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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SER\/ECES

DEVELOPMENTAL DISABILITIES ADMINISTRATION B32-25
Lakefand Village, . 2320 Salnave Rd.
Mail: P.O. Box 200, Medical Lake, WA 99022-0200
(509) 299-1800 FAX: (509) 299-1070

Gerald Heilinger, Field Manager

ICF/IID Survey and Certification Program
Division of Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

RE: Recertification Revisit Survey from 8/19/2019 through 8/ 29/2019
ASPEN Event ID: X9V712

Dear Mr. Heilinger:
Enclosed you will find the following documents:

1.) Original 2567 for the Statement of Deficiency

2.) Plan of Correction-addressing the specific concerns addressing the key area of
“Explaining the process that lead to the deficiency”. The Plan of Correction should
provide more information as to specific causes.
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PRINTED: 08/13/2019
FORM APPROVED
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

(X3) DATE SURVEY
COMPLETED

R
08/29/2019

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

50G007 B. WING

NAME OF PROVIDER OR SUPPLIER

LAKELAND VILLAGE

STREET ADDRESS, CITY, STATE, ZIP CODE
S 2320 SALNAVE RD, PO BOX 200
MEDICAL LAKE, WA 99022

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORREGTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE .
DEFICIENCY)

(X5)
COMPLETION
DATE

{W 000}

INITIAL COMMENTS

This report is the result of a revisit survey to the
06/10/14 through 06/14/19 Recertification Survey
at Lakeland Village. The revisit survey occurred
on 08/19/19, 08/20/19, 08/21/19, 08/22/18,
08/23/19, 08/26/19, 08/27/19, 08/28/19, and
08/29/19. A sample of six Clients was selected
from a census of 97. Three expanded sample
Clients were added. The revisit survey occurred
in response to a letter from Lakeland Village
alleging they were in compliance with the

(W 000}

POC ON SEPARATE DOCUMENT

NOV 18 2018

idential Care Servi
Resti \GEIID Program

RECEIVED |

ceS

Conditions of Participation found to be
non-compliant from the Recertification Survey.

During the revisit, an Immediate Jeopardy was
Identified on 08/21/19 and the revisit survey was
extended into a full survey and all Conditions of
Participation were reviewed. Lakeland Village
submitted a plan to remove the Immediate
Jeopardy on 08/22/19. The Survey Team
removed the Immediate Jeopardy on 08/28/18.

The revisit survey found repeat and new
deficiencies. The facility remained out of
compliance..

The survey was conducted by:

Gerald Hellinger
Jim Tarr

Patrice Perry
Arika Brasier
Justin Smith
Olivia St. Claire

(X6) DATE

LABORATORY DI OR'S OR PROVIDERISPPPLIER REP NTATIVE'S SIGNATURE TITLE
N y (- . \ . .,
/‘T(Q, : . it Clty 7 2l ?
)

Any defici (y st me;ht ending Avith an asterisk (*) deyfo &4 deficiency which the institution may be excused from correctin’g providing it is determined that
other safefuar: provi’de sufficignt protection to the patights. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following t& date of stirvey witether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

Event ID:X0V712 Facllity ID: WA400 If continuation sheet Page 1 of 98

FORM CMS-2567(02-99) Previous Versions Obsolele

"91I1SgaM 1018207 Y3 10} SIIAIS a4e) |ennuapisay Aq pasedald sem Juswndop syl




e

'RECEIVED ™
NOV 18 2019

"ﬁ:«iﬂa
i

Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712
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In response to past cntatlons, Lakeland Vlllage conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conﬂicted outcomes and impaired overall systems improvements.

See Plan of Correctlon for W195 and W318 for more detail,

Lakeland Village has contracted with Westcare Management to provide additional root cause analysis, system
review, and develop a structured system to meet regulatory standards. Westcare began these collaborative
efforts on September 17", 2019. Lakeland Village and Westcare have established a “task force” that is
representative of the different disciplines who compose the interdisciplinary teams to conduct root cause
analysis, system review and develop new systems to more effectively meet resident needs,

Lakeland Village will develop an ICF Quality Assurance and Process lmprovement Committee. This committee
will consist of membership for staff representation from each department or service area in the ICF. This
committee reviews current systems at Lakeland Village, identifies areas for improvement, as well as
identifying best practice. Quarterly reports will be provided to the Lakeland Vlllage executive leadership team
for review and determination of additional support needed.

Connie Lambert- Eckel Supenntendent

Lakeland Village will complete the corrective actions by January 3%, 2020.

[pOC CONTINUED ON NEXT PAGE]

Superintendent
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712 -

e g

The governing body must exercise general policy, budget, and operating direction over the facility.

p h ncy,

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The need to schedule follow up appointments was tracked by Team Lead RNs on each IDT. This resulted in
not everyone heing aware of when a follow up appointment needed to be scheduled. There was no facility

wide policy to identify the process of tracking follow up appointments.

The process for reviewing, revising, and creating internal work procedures has not been standardized. This
has resulted in procedures being reviewed in isolation of regulatory compliance and with long periods

between procedural reviews,
€

1. Client #6 was seen by a cardiologist on 4/8/2019. The cardiologist reviewed the previous year’s
echocardiogram and assessed Client #6's cardiac health and indicated the “cardiac examination is
normal.” The cardiologist recommended a repeat echocardiogram in one (1) year. Person(s)
Responsible: Mike Ellis, Team Lead Registered Nurse (RN)

Completed-by: 9/20/2019 :
2. LV Procedure 7.5 “Assessments: IHP” will be updated to include direction on when and how
assessments will be filed in the client record. This procedure will include:
e Assessments submitted to the HPA by the date of the IHP meeting.
e Al assessments will be filed in the residents’ record within 30 days of the assessment being
finalized, ‘
Person(s) Responsible: Brendan Arkoosh, QAD

~ Completed by: 11/22/19/2019

3. Lakeland Village IDT members will be trained on updated LV Procedure 7.5 “Assessments: [HP.”
Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 27th, 2019
4. LV Procedure 8.6 “Medical Appointments” will be updated to include processes to track when clients

have required follow up appointments for specialized medical services. This process includes
riotification of the IDT members, as well as utilizing automated reminders for IDT members to verify
follow up appointments are scheduled. '

Person(s) Responsible: Becky Campbell, RN4

Completed by: 10/4/2019 ,

"91ISgAM 101207 Y} 10 SIITATSS 948 |ENUapIsay Aq paledaid sem Juswindop syl

1. Lakeland Village will establish a procedure to outline the roles and responsibilities for internal
procedure review, revisions, and creation.
Person(s) Responsible: ICF Leadership

Completed by: December 1%, 2019
2. The ICF Core Team will be trained on the newly created procedure and their roles and expectation in

meeting this procedure.

Page 2 of 87




Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Person(s) Responsible: ICF Leadership
Completed By: December 13%, 2019

cited remains-corrected;:an Ulatory-requirements.... — -
Lakeland Village’s Program Management Team will meet at least monthly to review that newly created
procedures and revisions to existing procedures meet regulatory standards and follow internal defined review
processes. Any identified deficits or concerns will be reported to the individuals proposing the procedure or

ision to be addressed

Bi’endan Ar'k-‘obsh QAD

Lakeland Village will complete the corréctiVe éétidhs byJanuary 37, 2020,

[POC CONTINUED ON NEXT PAGE]

Page 3 of 87
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

ﬁe‘A
The facility m
client.

rate record for each

Lakeland has implemented more efficient means of communication and record storage using electronic
means without revising the necessary internal work procedures to clearly define their roles. This has resulted
in some client records being stored in an electronic means solely as opposed to being filed in the client’s

record as required.

1 the specifi
1. LV Procedure 6.9 Client Records, will be updated to clearly define the client record, provide guidance
for adding or removing items from the record, as well as a recommended schedule for review of the
record to verify accuracy. The procedure will also clearly indicate that any digitally stored record is a
copy, and IDT members will verify all records stored digitally are also located in the client’s record.
Person(s) Responsible: Cindy Hall, Forms and records Analyst 3. :
d by: October18th, 2019

accurate and concise system,
* person Responsible: Cindy Hall, Forms and Records Analyst 3.
Completed by: December 13, 2019
2. Lakeland Village will establish a procedure to outline the roles and responsibilities for internal
procedure review, revisions, and creation.
Person(s) Responsible: ICF Leadership
" Completed by: December 1%, 2019
3. The ICF Core Team will be trained on the newly created procedure and their roles and expectation in
meeting this procedure. :
Person(s) Responsible: ICF Leadership
Completed By: December 13%, 2019
Note: In addition to the identified procedures above, Lakeland Village is aggressively pursuing an electronic

records system.

ed remains corrected:and/ ljance:with regulatol nents:: = .. -
Lakeland Village’s Program Management Team will meet at least monthly to review that newly created
procedures and revisions to existing procedures meet regulatory standards and follow internal defined review
processes. Any identified deficits or concerns will be reported to the individuals proposing the procedure or
revision to be addressed. _
Facility HPAs and resident IDT members will complete regular reviews of the resident record to verify all
ired Information is present and accurately filed. Any identified deficiency will be immediately corrected.

ited:rema

Lakeland Village will complete the corrective actions by January 3™, 2020.

Page 4 of 87
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# XOV712

§483.410(c)(1) CLIENT RECORDS

The facility must develop and maintain a reéordkeeplng system that documents the client’s health care, active
treatment, so_cia_l information, and protection of the client’s rights. ‘

Explai
Lakeland has implemented more efficient means of communication and record storage using electronic
means without revising the necessary internal work procedures to clearly define their roles. This has resulted
in some client records being stored in'an electronic means solely as opposed to being filed in the client’s

record as required.

Current internal work procedures indicate that annual assessments that indicate a significant change are to be
filed within 30 days of the assessment being completed. This procedure also indicates that if there isno
significant change identified in the assessment that it will be filed with the annual IHP. This has resulted in the

assessments not being filed in a timely manner.

Current work procedures have not heen updated to address the growing trend of outside consultants not
providing the facility written with full reports the day of a resident’s appointment. This has resulted in not
defining an internal procedure to ensure the facility has received d'sub tly filing this information
1. Client #6’s annual assessments have been filed in the Resident Unit Record (RURY).
Person Responsible: Julie Driscoll, Habilitation Plan Administrator (HPA)
Completed by: 8/29/2019
2. Cllent #6's Cardiology report for 4/8/2019 has been filed in the Resident Unit Record under the
“Radiology/ Consultations” tab.
Person Responsible: Mike Ellis RN Team Lead
Completed by: 9/19/2019 .
3. Client #8's urine culture results have been filed in the Resident Unit Record under the Laboratory
(Lab) Results tab.
Person Responsible: Kathy Evenson RN Team Lead
Completed by: 8/22/2019

roce m ' fi
1. LV Procedure 7.5 “Assessments: IHP” will be updated to include direction on when and how
assessments will be filed in the client record. This procedure will include: ‘

e Assessments submitted to the HPA by the date of the IHP meeting. ’ .

e All assessments will be filed in the residents’ record within 30 days of the assessment bein

finalized,
Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: 11/22/19/2019
2. Lakeland Village IDT members will be trained on updated LV Procedure 7.5 “Assessments: IHP.”
Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: November 27th, 2019

Page 5 of 87
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event [D# X9V712

3. LV Procedure 8.6 “Medical Appointments” will be updated to include a process for obtaining a full
report of a medical appointment and who is responsible for verifying the full report is filed' in the RUR.
Person(s) Responsible: Becky Campbell, RN4
Completed by: 10/4/2019

4, LV Nursing Procedure 9.1 “Laboratory: Reporting process of,” will be updated to identify who is

responsible to obtain and file clients’ diagnostic test results in the Resident Unit Record (RUR).

Person(s) Responsible: Becky Campbell, RN4

Completed by: 10/4/2019

Facnhty HPAs and res:dent IDT members will comp!ete regular revnews ofthe resndent record to verify all
‘required information is present and accurately filed. Any identified deficiency will be immediately corrected.

The Quality Assurance Department will complete regular reviews of the resident records to verify all required
information is present and accurately filed. Any identified deflCIency will be immediately reported to the
re5|dents IDT for resolution. Quality Assurance will report common trends, both deficits and best practices,
hi

Teri Glldeh, ICF PAT Dlrectdr”

Lakeland Village will complete the corrective actions by Jénuéry 3“", 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# XSV712

nguage from CFF
The facility must ensure the rights of all clients. Therefore the facility must inform each client, parent (if the
client is a minor), or legal guardian, of the client’s medical condition, developmental and behavioral status,
attendant risks of treatment and the right to refuse treatment.

The facility has not historically considered medical interventions or treatments and the resident’s right to
refuse treatment to be restrictive. This resulted in Client #2 receiving medical treatments and interventions

without due process.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
_conflicted outcomes and impaired overall systems improvement

g.the sp —
1. Client #2's soft sleeve with Velcro closure for upper arm stabilization, compression hose, elevated

hospital bed, shower chair and a high-sided dish for eating will be reviewed by the IDT and Lakeland
Village (LV) Form 17-242A, Informed Consent Medical and Adaptive Equipment will be completed.
Person (s) responsible: Nora McKinney, HPA

Completed by: 10/4/2019

ng
1. LV Form 17-242A, Informed Consent Medical and Adaptive Equipment has been modified for the IDT’s
to utilize for Medical and Adaptive Equipment, which includes a justification, risk versus benefit
analysis, and guardian signature.
Person responsible: Tammy Treat Haynes DDA
Completed by: September 16th, 2019
2. LV Procedure 3.8 “Consent” will be updated to include receiving informed consent for adaptive
equipment. The procedure will Include the use and process for LV Form 17-242A Informed Consent.
Person(s) Responsible: Sharlene Gentry, Assistant Superintendent
Completed by: October 8th, 2019
3. LV ICF Core Team will receive training on the updated LV 3.8 “Consents.”
Person(s) Responsible: Brendan Arkoosh, QAD
. Completed by: October 15th, 2019
4. IDTs will review residents on the ICF to verify that informed consent has been obtained for all
adaptive equipment. The IDT will obtain informed consent for any identified deficit.
" Person(s) Responsible: Facility HPAs ’
Completed by: 11/8/2019

—

1. The QA Department will complete a review of all residents on the ICF and verify that informed
consent was obtained for all adaptive equipment by December 315, 2019. All identified deficits will
be reported to the resident’s IDT. If substantial compliance is evident, the QA Department will

. complete regular reviews in varying frequency to verify compliance is sustained.

Page 7 of 87
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event [D# X9V712

il .

Lakeland Village will complete the cofrectlve acﬂons hy January 3"’,v 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483 .440(5)(3) PROTECTION OF CLIENTS RIGHTS

| Shecific language from ¢ s
The facillty must ensure the rights of all clients. Therefore, the facility must allow and encourage individual
clients to exercise thelir rights as clients of the facility, and as citizens of the United States, including the right
to file complaints, and the right to due process. :

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements, ‘

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficien ident
ngt ,,,
1. Client #3 has-been provided his.own laundry hamper. The IDT will develop formal programs to assist
Client #3 to more independently care for his laundry. '
Person Responsible: Ben Johnson, HPA

Completed by: 9/27/2019
2. Direct care staff who support Client #3 will receive training on providing him the necessary support

and time to make his own choices throughout the day.
Person Responsible: Ben Johnson, HPA
Completed by: October 15th, 2019

3. Client #3's dresser has been moved into his own bedroom.
Person Responsible: Ben Johnson, HPA
Completed by: September 26th, 2019

1. Lékeland Village has established two addi ional Hab ion Plan Administrator positions to establish

smaller caseloads and improved effectiveness.
Person(s) Responsible: Tammy Haynes, DDA

Completed by: 9/18/2019 ’
2. Interviews with qualified HPA candidates will occur on October gth and 10t

Person(s) Responsible: Lorraine McConahy, DDA; Renee Schuiteman, DDA

Completed by: 10/10/19
3. The preferred candidate from the interview process will be properly vetted following DSHS standards

and an offer will be made as applicable. Should an appropriate candidate not be revealed through
~ these processes the DDA’s will work with DSHS Talent Management to reopen the recruitment notice,
Person(s) Responsible: Lorraine McConahy, DDA, Renee Schuiteman, DDA

Completed by: October 18th, 2019 _ :
4. Facility HPAs' office will be relocated to the resident living units to promote more effective and efficient

monitoring of supports and training to verify the IDT is meeting the resident’s identified needs as well

as not violating resident rights. Seventy percent of the HPAs have been relocated to the resident living

unit as of November 14%, 2019, .

*91ISqOM J01BI07 9] J0J SIIIAIDS S1B) [BljUapIsay Aq paJedaid sem Juswindop siyl

Person(s) Responsible: Teri Gilden, ICF PAT Director
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Completed by: December 31, 2019

‘cited.remains.« =d.and/. ompliance With regulatory-requirementsiae e o i iy
Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns Identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictive.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village ‘
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712 °

The facility must ensure the rights of all clients, Therefore, the facility must allow individual clients to manage

their financial affairs and teach them to do so to the extent of their capabilities.
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficiently support residents.

HPAs do not submit tompleted IHPs to a supervisor or a peer for review prior to implementation. This has
resulted in a lack of oversight for regulatory required information and programing being present in an 1HP.

¢l cy

1. The IDT reviewed the comprehensive functional assessment for Client #2. A money management
program was developed, direct care staff were trained and the program was implemented.
Person(s) Responsible: Nora McKinney HPA

fo cy

HPAs will review ;” ICF resideﬁts' CFAs to verify required money management programs are
implemented. Forany identified deficit, the HPA will facilitate the resident’s IDT to develop necessary

programs.
Person(s) Responsible: Facility HPAs
Completed hy: 12/31/2019 )

2. Lakeland Village has established two additional Habilitation Plan Administrator positiohs to establish
smaller caseloads and improved effectiveness. : :
Person(s) Responsible: Tammy Haynes, DDA

Completed by: 9/18/2019
3. Interviews with qualified HPA candidates will occur on October 9" and 10%.

Person(s) Responsible: Lorraine McConahy, DDA; Renee Schuiteman, DDA

Completed by: 10/10/19 . .
4, The preferred candidate from the interview process will be properly vetted following DSHS standards

and an offer will be made as applicable. Should an appropriate candidate not be revealed through
these processes the DDA's will work with DSHS Talent Management to reopen the recruitment notice.
Person(s) Responsible: Lorraine McConahy, DDA, Renee Schuiteman DDA

Completed by: October 18th, 2019 :
5. Facility HPAs' office will be relocated to the resident living units to promote more effective and efficient

monitoring of supports and training to verify the IDT is meeting the resident's idgntified needs as well
- as not viglating resident rights. Seventy percent of the HPAs have been relocated to the resident living
unit as of November 14", 2019. -

‘ Person(s) Responsible: Teri Gilden, ICF PAT Director
Completed by: December 31, 2019
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

wear ectec . vith regulatory requirements
HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs

for the next year, and then will decrease in frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in

frequency, as sustainable compliance is evident.

Terl Gilden, ICF PAT Director

mp!
ve actions by January 3", 2020.

“Lakeland Village will complete the correcti

[POC CONTINUED ON NEXT PAGE] , {

Page 12 of 87

"91I1SgaM 1018207 Y3 10} SIIAIS a4e) |ennuapisay Aq paiedaid sem uswndop syl




|Se ngtiage fro

Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

The facility must ensure that all allegations of mistreatment, neglect or abuse, as well as injuries of unknown
source, are reported immediately to the administrator or to other officials in accordance with State law

through established procedures.

In response to past citations Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements. ‘

The staff who observed and documented the identified injury identified a likely cause of the injury through
observed resident behavior. This resulted in staff not reporting theinjury or behavior to appropriate
disciplines for further investigation into the function of the behavior as well as establishing any prevention

and monitoring strategies.

Staff were not aware of the overall intent of Lakeland Village Procedure 7.8 “Requested Evaluations.” This
resulted in staff not being aware of the formal process in place for-any staff supporting a resident to reporting
specific concerns to professional program staff members of the IDT. By not following this procedure, an
identified concern of a newly observed behavior w ddressed timel ‘

1. Client #6's Psychology Associate will complete an assessment to détermAine the function of the

identified behavior. ,
person(s) Responsible: Rikki Miller, Psychology Associate

Completed by: October 18th, 2019
2. Client #6s IDT will review the Psychology Associates recommendations from the assessment and

develop necessary supports.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 25th, 2019
3. Client #6’s Chronic Care Plan “Potential Alteration in Skin integrity related to dry skin and tissue

damage from SIB” has been updated to include chronic discoloration around his nipples due to history -

of self-stimulation of these areas.
Person Responsible: Mike Ellis RN Team Lead
leted by: September 16th, 2019
1. A directive was sent to all Lakeland Village facility staff to provide clear expectations to thoroughly
investigate all injuries of unknown origin or source. Investigations will identify appropriate prevention
plans and monitoring of injuries. :
Person Responsible(s): Sharlene Gentry, Assistant Superintendent
Completed by: 9/25/2019 : .
2. All Lakeland Village staff will receive training on immediately reporting any injury to nursing staff
using the See and Tell process. Nursing staff will assess all resident injuries and initiate acute nursing

care plans, if indicated.
Person(s) Responsible: Area Supervisors
Completed by: 11/1/2019
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event [D# X9V712

3. |CF employees will receive additional training on LV Procedure 7.8 “Requested Evaluations.”

Person(s) Responsible: Area Supervisors
Completed by: December 31%, 2019

cited remains.corrected:ana/or:in compiiance WItILLEEM 1dih: uirem
Team Lead RNs review and analyze acute nursing care plans, including those for injuries, quarterly. Any
identified trends or patterns are immediately reported to the resident [DT to develop appropriate
modifications and preventative measures.

Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify current supports provided are meeting resident needs. HPAs will request any additional
evaluations necessary and schedule necessary IDT meetings to address the concerns identified.

pe
Rebecca Campbell, RN4

e correc_tive.actions by January 3, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Each client’s active treatment program must be integrated, coordinated and monitored by a qualified

intellectual disability professional.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The current span of control of HPAs (QIDP) did not allow for efficient'and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
i their knowledge of regulatory expectations to more effectively and efficiently support residents.
1. HPAs will verify each resident has a complete IHP document located in the RUR. Any partial IHP
revisions or updates identified will be re-printed to include the entire IHP document.
Person(s) Responsible: Facility HPAs

Completed by: 10/11/2019 : _
2. IDT will meet to review Client #2’s assessments and develop formal programs to meet his assessed

needs.
Person(s) Responsible: 86/87 Cascade IDT
Completed by: 10/4/2019

3. The IDT reviewed the comprehensive functional assessment for Client #2. A money management
program was developed, direct care staff were trained and the program was implemented.
Person(s) Responsible: Nora McKinney HPA :

Completed: 9/18/2019
4. DT for Client #2 will develop additional formal programming based on assessment review to support

| improving mental stability and increase independence in activities of daily living.
Person(s) Responsible: Nora McKinney, HPA
Completed by: 10/11/2019
5. Direct care staff who work with Client #2 will be trained on the new formal programs, and programs

will be implemented. '
Person(s) Responsible: Nora McKinney, HPA; Angela Moseanko, ACM

‘Completed by: October 18th, 2019
6. The IDT met to discuss a plan for Client #3 to wear his orthotics. Two programs were developed to

increase Client #3's cooperation by putting his shoes on with orthotics and participating in Physical
Therapy 2 to 3 times per week.

Person Responsible: Ben Johnson, HPA

Completed by: 8/23/2019 :
7. An IDT met and a Request for Appointment was submitted to refer Client #3 to an Orthopedic

Specialist.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

10.

11,

12,

13.

14.

15.

16.

17.

Person Responsible: Ben Johnson, HPA

Completed by: 8/23/2019
Client #3 was referred to an Orthopedic Specialist, Schucker PA-C, to evaluate his custom orthotics.

Client # 3’s appointment occurred on 9/11/2019. “Recommendation was to discontinue the use of
any orthotics or bracing of the feet or ankles secondary to the patient’s deformity”. The IDT met and
agreed with the recommendations of the Orthopedic Specialist to discontinué the custom orthotics
and programs associated with that assistive device to aid with walking.

Person Responsible: Ben Johnson HPA

Completion date: September 16th, 2019
Client #3’s programs that were developed to increase his cooperation by putting on his shoes with

custom shoe inserts (orthotics) and walking to the PT Department 2-3 times a week were
discontinued based on the recommendation of the orthopedic specialist.

Person responsible: Ben Johnson HPA

Completion date: September 16th, 2019

Client #4’s IDT will meet to review her assessments and develop additional formal programs to meet
her assessed needs. ‘

Person(s) Responsible: Evergreen IDT

Completed by: 10/4/2019

Direct Care staff who work with Client #4 will be trained on the new formal programs and programs
will be implemented.

Person(s) Responsible: Nora McKinney, HPA; Raleigh Stowe, ACM

Completed by: October 18th, 2019

Client #4's HPA will facilitate a follow up observation of Client #4’s day to verify formal programs are
meeting her assessed need and will verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Persoh(s) Responsible: Nora McKinney, HPA ’

Completed by: 10/31/2019 \

Adult Programs will complete a Comprehensive Vocational Skills Assessment for Client #5.

Person(s) Responsible: John Borneman, Adult Programs Supervisor

Completed by: 10/11/2019
The IDT will review Client #5’s Comprehensive Vocational Skills Assessment and develop necessary

supports and training programs to meet his needs. Client’s IHP will be updated as indicated by IDT’s
1

discussion.

Person(s) Responsible: Brittany Flores, HPA

Completed by: October 25th, 2019 _

Client #5's IDT will meet to review his assessments and develop additional formal programs to meet
his assessed needs.

Person(s) Responsible: .Bigfoot IDT

Completed by: 10/4/2019

Direct Care staff who work with Client #5 will be trained on the new formal programs and programs
will be implemented. :

Person(s) Responsible: Brittany Flores, HPA; Angela Fabrizio, ACM
Client #5’s HPA will facilitate a follow up observation of Client #5's day to verify formal programming

is meeting his assessed need and will verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.
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Intermediate Care Facility: Lakeland Viilage
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Person(s) Responsible: Brittany Flores, HPA
Completed by: 10/31/2019
18. Client #6's HPA will facilitate a review of his CFA and reconcile any discrepancies identified.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 18th, 2019

1. Lakeland Village has established two additional Habilitation Plan Administrator positions to establish
smaller caseloads and improved effectiveness.
.Person(s) Responsible: Tammy Haynes, DDA

Completed by: 9/18/2019
2. Interviews with qualified HPA candidates will ocour on October 9™ and 10,

Person(s) Responsible: Lorraine McConahy, DDA; Renee Schuiteman, DDA

Completed by: 10/10/19 _
3. The preferred candidate from-the interview process will be properly vetted following DSHS standards

and an offer will be made as applicable. Should an appropriate candidate not be revealed through
these processes the DDA's will work with DSHS Talent Management to reopen the recruitment notice.
Person(s) Responsible: Lorraine McConahy, DDA, Renee Schuiteman DDA

Completed by: October 18th, 2019
4, Facility HPAs' office will be relocated to the resident living units to promote more effective and efficient

monitoring of supports and training to verify the IDT is meeting the resident’s identified needs as well
as not violating resident rights. Seventy percent of the HPAs have been relocated to the resident living
unit as of November 14, 2019, ' ‘
Person(s) Responsible: Teri Gilden, ICF PAT Director
Completed by: December 31¢, 2019
5. HPAs have received training on the role and regulatory responsibilities of a QIDP.
Person(s) Responsible: Westcare Management
Completed by: October 12', 2019

6. HPAs have received direction to conduct direct data analysis of resident programming. This
expectation includes analyzing program data from all resident training programs, regardless of
setting.

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: October 15", 2019

7. HPAs have received additional training on how to conduct data analysis of resident programming.
Person(s) Responsible: Wayne Altig, QA
Completed by: October 31, 2019

8. HPAs have received a directive to be present on the living unit conducting frequent observations and
monitoring to verify the residents’ needs are met, active treatment is occurring, and health care
needs are met. o
person(s) Responsible: Lorraine McConahy, DDA; Renee Schuiteman, DDA
Completed by: November 18, 2019

9. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need.

Person(s) Responsible: Facility HPAs
Completed by: November 22,2019 ‘

10. Westcare consultants will sit in on the IDT meetings scheduled to between November 4" thru the
22M. Consultants will help facilitate where needed as well as provide ongoing coaching, training, and
mentoring of HPAs directly after the meetings to help verify the resident needs identified are
accurately captured and addressed.

Person{s) Responsible: Westcare Management
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intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Completed by: Initiated on November 4%, 2019 and ongoing through December of 2019
11. HPAs will recelve additional training on writing objectives and formal programs.
Person(s) Responsible: Westcare Management
Completed by: December 4™, 2019. '
12. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings.
Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019

cited | mplian gulatory requirement:
Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary |IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s
plan that may be restrictive.
pe
Teri Gilden, ICF PAT Director

aln ted and/or.inco

ctiveract
Lakeland Village will complete the corrective actions by January 3 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event {D# X9V712

Specific languag:
Professional program staff must work with paraprofessional, nonprofessional and other professional program
staff who work with clients.

_Expl leal
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements.

IDT members did not fully understand their regulatory obligation and how each member’s contribution
complimented other disciplines to create a comprehensive individual program plan that met the needs of the
residents. This resulted in IDT members not fully participating in IDT meetings for residents, not
understanding how the content of other discipline’s assessments and recommendations could affect their
‘own, and a lack of collaboration on program development for the individual. This resulted in needs being
addressed in isolation of a collaborative IDT approach.

Staff were not aware of the overall intent of Lakeland Village Procedure 7.8 “Requested Evaluations.” This
resulted in staff fot being aware of the formal process in place for any staff supporting a resident to reporting
specific concerns to professional program staff members of the IDT. By not following this procedure, an
identified concern that the current supports for Client #2's were not meeting his need was not addressed

timely.

g:tne:spt

1. The Physical Therapist completed an evaluation to assess Client #2's wheelchair and the possibility of
core muscle strengthening exercises, and short distance ambulation.

Person Responsible: Jered Pettey, Physical Therapist '
Completion date: 8/29/2019

2. The Physical Therapist developed a core-strengthening program for Client #2 to improve posture in
the seated position. The Physical Therapy Department provided training for direct care staff on
implementing the program.

Person Responsible: Jered Pettey, Physical Therapist
Completion date: 8/30/2019

3. The Physical Therapy Department and Inland Medical and Rehab completed an assessment on Client
#2's wheelchair. A new custom fitted wheelchair has been ordered for Client #2.

Person Responsible: Jered Pettey, Physical Therapist
Completion date: 8/29/2019 ,

4. The Physical Therapist developed a program for Client #2 to participate in exercises, standing or
ambulation for eight (8) weeks. The Physical Therapy department trained direct care staff on this
program. '

Person Responsible: Jered Pettey, Physical Therapist
Completion date: 9/13/2019

5. The Physical Therapist developed a physical therapy program for Client #2 to participate in formal
physical therapy two (2) times per week for strengthening for eight (8) weeks. The Physical Therapist
will evaluate Client #2's progress and make recommendations to the IDT for modifications or
continuation of the program.

Person Responsible: Jered Pettey, Physical Therapist

Page 19 of 87

"91ISqOM 1018207 3] 10} S3JIAISS 3ie)) [enuapisay Aq pasedaid sem jusawindop syl




Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event [D# X9V712

Completion date: 8/30/2019

4. LV Procedure 8.6 “Medical Appointments” has been updated to include a process for medical

appointments and consultant’s recommendation. This process includes:
a. DT process for scheduling a medical appointment

b. Development of any necessary pre-appointment care plans;
c. Facllitation of IDT discussion on the results of the appointment, including the IDT’s decision
with regards to the consultant’s recommendation and the IDTs plan to meet the resident’s

identified need; and
d. Development and implementation of all necessary post appointment care plans, revisions or
updates to the resident’s IHP, ’
Person(s) Responsible: Brendan Arkoosh QAD
Completed by: August 28th, 2019
5. LV Form 30-101A “IDT Appointment Follow-up” has been implemented to document the outcome of
a resident’s appointment and the IDT’s plan.

Person Responsible: Brendan Arkoosh

Completed by: August 28th, 2019
6. ICF employees will receive additional training on LV Procedure 7.8 “Requested Evaluations.”

Person(s) Responsible: Area Supervisors

“cited remains corrected and/or in.compliance:with regulat lirer =

Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify current supports provided are meeting resident needs. HPAs will request any additional
evaluations necessary and schedule necessary IDT meetings to address the concerns identified.

p!

.'Brehdavn Arkoosh, QAD

Lakeland Village will complete the corrective actions by January 3, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

_Specificlanguage fro

The facility must provide sufficient support staff so that direct care staff are not required to perform support
services to the extent that these duties interfere with the exercise of their primary direct client care duties.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

All ICF employees did not have a thorough understanding of how the regulations work together to require a
comprehensive system of supports and service to meet the resident needs. This resulted in individuals
understanding singular and sometimes clusters of regulations in isolation of the overall intent of all the
regulations together. This has resulted in IDT members not having a clear understanding of the overall intent
of meeting residents identifi ds in hopes of ing to a less restrictive environment

1. Cleaning duties will be removed from the Post-Sche ules and Daily Assignment Sheets during resident
waking hours, : ’
Person(s) Respansible: Facility ACMs
Completed by: October 8th, 2019

2. Direct Care Staff received direction concerning assisting residents, through formal or informal
opportunities, to maintain their own environments to the extent possible.

Person(s) Responsible: Teri Gilden, ICF PAT Director

Completed by: 9/25/2019

1. IDT members responsible for completing resident assessments will review current assessments to
verify they accurately identify the residents needs and meet regulatory requirements of the CFA.

Person(s) Responsible: IDT Members

Completed by: November 4™, 2019 ,
2. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22™, 2019 ‘

3. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed.during the IDT meetings. ‘

Person(s) Responsible: Facility HPAs _
Completed by: December 31%, 2019 .
4. Lakeland Village has modified the current Active Treatment Schedule (ATS) to more clearly identify

the formal training programs, informal objectives, and the skills to be maintained for each resident.
This schedule also more clearly identifies when each of these training opportunities is likely to occur
for the residents.

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: November 20", 2019
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Intermediate Care Facility: Lakeland Village
POC for SOD:Date 8/29/2019 and Aspen Event ID# X9V712

5. All resident ATS will be updated to the new format and include any new training programs, informal
ohjective or skills to be maintained identified from the updated IHP meetings. B

Person{s) Responsible: ACMs
Completed by: December 31%, 2019 :
6. All ICF employees will receive additional training on the regulatory requirements of active treatment.

Including how resident choice and self-management are essential components of active treatment.

Person(s) Responsible: Westcare Management, LV Staff Development
Completed by: January 31%, 2020 :

ited remalnsicarrected and; or:in - cCompiance-ui) jatogy-requirements. ... :
Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct careon
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictiv

Teri Gilden, ICF PAT Director

Lakeland Village will complete the corrective actions by January 3, 2020.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

'§483.440 ACTIVE TREATMENT SERVICES

iope guage.

The facility must ensure that specific active treatment services requirements are met.

SEXp 0

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements. :

All ICF employees did not have a thorough understanding of how the regulations work together to require a
comprehensive system of supports and service to meet the resident needs. This resulted in individuals
understanding singular and sometimes clusters of regulations in isolation of the overall intent of all the
regulations together. This has resulted in IDT members not having a clear understanding of the overall intent
of meeting residents identified needs in hopes of moving to a less restrictive environment.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify resident needs were being met and that continuous
and aggressive active treatment was occurring. This also prohibited HPAs being able to increase their
knowledge of regulatory expectations to more effectively and efficiently support residents ‘

The ICF DDA had a supervisory span of control that hindered effective and efficient oversight of the HPAs.
This hindered ability to review and provide ongoing feedback on individual work performance and regulatory
compliance. When systematic changes occurred, it was also not possible to complete thorough reviews of
HPAs work to verify compliance with'system changes and provide immediate feedback.

1. The IDT for Client #1 will meet to review Client #1’s assessed needs. The IDT will review Client #1’s
Primary Need and make necessary revisions based on Client #1’s assessed needs.
Person(s) Responsible: Hillside IDT '
Complete by: 10/4/2019
2. The IDT for Client #1 will develop additional formal programs to increase his independence in
activities of daily living. '
-Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/11/2019
3. Direct care staff who work with Client #1 will be trained on the new formal programs, and programs
will be implemented. : ’
Person(s) Responsible: Jana McCluskey, HPA; Brian-Keith Jennings, ACM
Completed by: October 18th, 2019
4. Current formal programs for Client #1 will be reviewed to, verify special training considerations for
moderate to severe hearing loss are included.
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/1/2019
5. Direct care staff who support Client #1 will receive training on providing him the necessary support

and time to make his own choices throughout the day.
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Intermediate Care Facility: Lakeland Village :
POC for SOD Date 8/29/2019 and Aspen Event ID# XSV712

10.

11.

12,

13.

14,

15.

Person Responsible: Jana McCluskey, HPA

Completed by: October 15th, 2019 .

IDT will meet to review Client #2's assessments and develop formal programs to meet his assessed
needs. ' ' S
Person(s) Responsible: 86/87 Cascade IDT

Completed by: 10/4/2019 : .

IDT for Client #2 will develop additional formal programming based on assessment review to support
improving mental stability and increase independence in activities of daily living. :

Person(s) Responsible: Nora McKinney, HPA

Completed by: 10/11/2019

Direct care staff who work with Client #2 will be trained on the new formal programs, and programs
will be implemented. B :

Person(s) Responsible: Nora McKinney, HPA; Angela Moseanko, ACM

Completed by: October 18th, 2019 ‘

The IDT met to discuss a plan for Client #3 to wear his orthotics. Two programs were developed to
increase Client #3’s cooperation by putting his shoes on with orthotics and participating in Physical
Therapy 2 to 3 times per week.

Person Responsible: Ben Johnson, HPA

Completed hy: 8/23/2019

The IDT metand a Request for Appointment was submitted to refer Client #3 to an Orthopedic
Specialist. '

Person Responsible: Ben Johnson, HPA

Completed by: 8/23/2019

Client #3 was referred to an Orthopedic Specialist, Schucker PA-C, to evaluate his custom orthotics.
Client # 3's appointment occurred on 9/11/2019. “Recommendation was to discontinue the use of
any orthotics or bracing of the feet or ankles secondary to the patient’s deformity”. The IDT met on,
agreed with the recommendations of the Orthopedic Specialist to discontinue the custom orthotics,
and associated program.

Person Responsible: Ben Johnson HPA

Completion date: September 16th, 2019 '

Client #3’s programs that were developed to increase his cooperation by putting on his shoes with
custom shoe inserts {orthotics) and walking to the PT Department 2-3 times a week were
discontinued based on the recommendation of the orthopedic specialist.

Person responsible: Ben Johnson HPA ' : '
Completion date: September 16th, 2019
Speech Pathologist will update Client #3's Comprehensive Communication Assessment to include,
barriers to communication that are present, what services are available and what training/programs
are needed to address his communication needs.

Person Responsible: Beth Budke, Speech Pathologist

Completion date: 10/4/2019

Client #3's Psychology Associate and SLP will conduct a collaborative evaluation to determine
distinguishing characteristics of when Client #3 is grasping people’s arm to gain their attention versus
as a form of aggression. The IDT will develop necessary training programs and support to meet the
identified need and function of both intended purposes of Client #3 grasping people’s arm.

Person Responsible: Steve Allen, Psych Associate; Beth Budke, Speech Pathologist; Ben Johnson, HPA
Completion date: 10/3/2019 . ‘
Client #3's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA. Client #3's [HP will be updated as required to accurately reflect

any necessary changes,

B
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1i6.

17,

18.

19.

20.

21,

22,

23,

24,

25,

26,

Responsible person: Ben Johnson, HPA

Completed by: 10/4/2019

Direct care staff who work with Client #3 will receive training on any new or updated programs as well
as any IHP revisions. ‘

Person(s) Responsible: Ben Johnson HPA

Completed by: 10/11/2019

Client #3's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA. Client #3’s HP will be updated as required to include a formal
communication program and to accurately reflect any necessary changes.

Responsible person: Ben Johnson, HPA

Completed by: 10/4/2019

Direct care staff who support Client #3 will receive training on providing him the necessary support
and time to make his own choices throughout the day, ‘

Person Responsible: Ben Johnson,' HPA

Completed hy: October 15th, 2019

The identified staff will receive additional training on how to implement Client #3's formal program
K.08.

Person(s) Responsible: Erica Horton, RN3

Completed by: 10/4/2019

Client #4’s IDT will meet to review her assessments and develop additional formal programs to meet
her assessed needs.

Person(s) Responsible: Evergreen IDT

Completed by: 10/4/2019

Direct Care staff who work with Client #4 will be trained on the new formal programs and programs
will be implemented.

Person(s) Responsible: Nora McKinney, HPA; Raleigh Stowe, ACM

Completed by: October 18th, 2019 _ . ‘

Client #4’s HPA will facilitate a follow up observation of Client #4's day to verify formal programming
is meeting her assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Person(s) Responsible: Nora McKinney, HPA.

Completed by: 10/31/2019 : ‘ .
Client #4's formal programs will be updated to set projected.completion dates based on her rate of
learning.

Person(s) Responsible: Nora McKinney, HPA

Completed By: October 18th, 2019

Client #5's IDT will meet to review his assessments and develop additional formal programs to meet
his assessed needs. :

Person(s) Responsible: Bigfoot IDT

Completed by: 10/4/2019 ‘

Direct Care staff who work with Client #5 will be trained on the new formal programs and programs
will be implemented.

Person(s) Responsible: Brittany Flores, HPA; Angela Fabrizio, ACM

Client #5's HPA will facilitate a follow up observation of Client #5's day to verify formal programming
is meeting his assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this obSeNation.

Person(s) Responsible: Brittany Flores, HPA

Completed by: 10/31/2019
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27.

28.

29,

30.

31,

32

33.

34,

35,

36.

37.

Client #5's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA. Client #5’s IHP will be updated as required to accurately reflect
any necessary changes.

Responsible person: Brittany Flores, HPA

Completed by: 10/4/2019

Direct care staff who work with Client #5 will receive training on any new or updated programs as well
as any [HP revisions. ‘ '

Person(s) Responsible: Brittany Flores, HPA

Completed by: October 18th, 2019

Client #6's IDT will meet to review his assessments and develop additional formal programs to meet
his assessed needs as well as decrease his dependence on cues from direct care staff,

Person(s) Responsible: Apple IDT

Completed by: 10/4/2019 _
Direct Care staff who work with Client #6 will be trained on the new formal programs and programs

will be implemented.

Person(s) Responsible: Julie Driscoll, HPA; Patty Thomas, ACM

Completed by: October 18th, 2019

Client #6's HPA will facilitate a follow up observation of Client #6's day to verify formal programming
is meeting his assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Person(s) Responsible: Julie Driscoll, HPA
Completed by: 10/31/2019
Client #6's IDT will meet to review his assessments and develop additional formal programs to meet

his assessed needs to decrease his dependence on cues, increase independence during meals, and
increase intentional communication skills.

Person(s) Responsible: Apple IDT

Completed by: 10/4/2019 ,
Client #6’s formal programs will be updated to set projected completion dates based on his rate of
fearning.

Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 18th, 2019

The identified formal programs for Client #6 will be revised to provide clear detailed instructions to
staff who implement the programs.

Person(s) Responsible: Julie Driscoll, HPA

Completed by: October 18th, 2019 -

HPA will complete follow up observations on the revised programs being implemented to verify the
program revisions provide clear detailed instructions and staff are able to accurately follow the
teaching instructions.

Person(s) Responsible: Julie Driscoll, HPA

Completed by: 10/31/2019
Speech Pathologist updated Client #6's Comprehensive Communication Assessment to include what

barriers are present, what services are available and what programs and services are recommended
to assist Client #6 in meeting his communication needs.
Person Responsible: Monica Manza, Speech Pathologist

Completion date: September 23rd, 2019
Client #6's IDT will meet to review the updated Comprehensive Communication Assessment and the

identified needs and recommendations. The HPA will update the IHP as required based on the
assessment and IDT decisions.
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38,

39,

40,

41.

Person(s) Responsible: Julie Driscoll, HPA
Completed by: 10/3/2019 :
Client #6's Psychology Associate will complete an assessment to determine the function of the
identified self-injurious behavior.

Person(s) Responsible:. Rikki Miller, Psychology Associate

Completed by: October 18th, 2019

Client #6's IDT will review the Psychology Associates recommendations from the assessment and
develop necessary supports.

Person(s) Responsible: Julie Driscoll, HPA

Completed by: October 25th, 2019

The identified staff received additional training on how to implement Client #6's formal program.
Person(s) Responsible: Mike Ellis

Completed by: 9/19/2019 ‘

HPA will complete follow up.observations on the revised progranis being implemented to verify the
program revisions provide clear detailed instructions and staff are able to accurately follow the '

teaching instructions.

~Person(s) Responsible: Julie Driscoll, HPA -

42,

43.

44,

45,

46.

Completed by: 10/31/2019

HPAs for the identified residents will review and analyze all program data collected. HPAs will report
any concerns to the resident’s IDT for collaboration and revisions to verify accurate data is being -
taken as well as analyzed. :

Person(s) Responsible: Facility HPAs

Completed by: October 15th, 2019

HPAs have been directed to conduct direct analysis of formal program data. Thisincludes a direct
analysis of the program data collection sheet to identify potential trends, areas of concerns, or
potential early advancement of the program based on the review and IDT decision.

Person(s) Responsible: Teri Gilden, ICF PAT Director

Completed by: 9/25/2019

Lakeland Village Speech Pathologists have reviewed and updated the comprehensive Speech and
Language assessment to include speech and language development, Comprehensive Communication
Assessment to include what barriers are present, what services are available and what programs and
services are recommended to assist meeting resident needs. ’

Person Responsible: Beth Burke Speech Pathologist .

Completion date: September 26th, 2019

Direct care staff who support Client #9 will receive training on providing her the necessary support

and time to make her own choices throughout the day.

Person Responsible: Jana McCluskey, HPA

Completed by: October 15th, 2019

Direct care staff who support Client #9 will receive training on supports versus restrictions and
resident rights. :

Person(s) Responsible: Staff Development Department

Completed by: October 25th, 2019

enting ptabl fi

See 159Mfor additional details of the procedure for implementing an acceptable plan of correction
concerning Lakeland Village’s HPAs, which serve the ro!e_ of the QIDP.
Lakeland Village hired two additional Developmental Disabilities Administrators (DDAS).

person(s) Responsible: Teri Gilden, [CF PAT Director
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Completed by: October 1%, 2019 : .‘

3. The DDAs will have a supervisory span of control that includes'both Attendant Counselor Managers
(ACMs) and HPAs. - '
person(s) Responsible: Teri Gilden, ICF PAT Director
Completed by: October 15, 2019

4. DT members responsible for completing resident assessments will review current assessments to
verify they accurately identify the residents’ needs and meet regulatory requirements of the CFA.
Person(s) Responsible: IDT Members
Completed by: November 4, 2019 :

5. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the ‘
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22™, 2019 _

6. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings. '
Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019

7. Lakeland Village has changed its graduated guidance model (the hierarchy of supports implemented
to assist a resident to learn a new skill) to be more intuitive and align with nationally accepted and
used standards,

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: October, 15%, 2019 '

8. All Lakeland Village ICF employees will be trained in the new graduated guidance model.
Person(s) Responsible: Staff Development
Completed by: December 31 2019

9. Lakeland Village has modified its Program Description Form (the template used to document
instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote
consistency of implementation.

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: November 20, 2019 ‘

10. Lakeland Village has modified the current Active Treatment Schedule (ATS) to more clearly identify
the formal training programs, informal objectives, and the skills to be maintained for each resident.
This schedule also more clearly identifies when each of these training opportunities is likely to occur
for the residents.
person(s) Responsible: Brendan Arkoosh, QAD
Completed by: November 20", 2019

11. All resident ATS will be updated to the new format and include any new training programs, informal
objective or skills to be maintained identified from the updated IHP meetings.

Person(s) Responsible: ACMs :
Completed by: December 31%, 2019

12. All ICF employees will receive additional training on the regulatory requirements of active treatment.

Person(s) Responsible: Westcare Management, LV Staff Development

Completed by: January 31%, 2020

cited:remains corrected and mpliance with regulatoryrequirements
HPAs will submit all annual IHPs to their respective supervisor for review-prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs

for the next year, and then will decrease in frequency, as sustainable compliance is evident.
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Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the -
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictive,

The Quality Assurance Department will conduct a 50% review of annual [HPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct routine Active Treatment Observations to verify training
needs are met, active treatment is continuous and aggressive, program implementation is occurring as
expected, and resident choice and self-management is promoted. The Quality Assurance Department will
provide direct feedback to staff they observe. Any identified deficit will be reported to the HPA and the area

supetrvisor for resolution.

- Lakeland Village will develop an ICF Quality Assurance and Process Improvement Committee. This committee
will consist of membership for staff representation from each department or service area in the ICF. This
committee reviews current systems at Lakeland Village, identifies areas for improvement, as well as
identifying best practice, Quarterly reports will be provided to the Lakeland Village executive leadership team
for review and determination of additional support needed.

Teri Gilden, ICF PAT Director
Brendan Arkoosh, QAD

Lakelénd Village will cdmplete the corrective actions by January 3™, 2020.

[POC CONTINUED ON NEXT PAGE]

Page 29 of 87

"91ISgaM 1018207 Y3 10} SIIAIDS a4e) |enuapisay Aq paiedaid sem Juswndop syl




Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.440 (a)(1) ACTIVE TREATMENT

[Shecitic language fr
Each client must receive a continuous active treatment program; which includes aggressive, consistent
implementation of a program of specialized and generic training, treatment, health services and related
services described in this subpart, that is directed toward: ‘ '

(i) The acquisition of the behaviors necessary for the client to function with as much self-determination
and independence as possible; and
(ii) The prevention or deceleration of regression

t optimal functional status

I f

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

All ICF employees did not have a thorough understanding of how the regulations work together to require a
comprehensive system of supports and service to meet the resident needs. This resulted in individuals
understanding singular and sometimes clusters of regulations in isolation of the overalf intent of all the
regulations together. This has resulted in IDT members not having a clear understanding of the overall intent
of meeting residents identified needs in hopes of moving to a less restrictive environment.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify resident needs were being met and that continuous
and aggressive active treatment was occurring. This also prohibited HPAs being able to increase their
knowledge of regulatory expectations to more effectively and efficiently support residents

The ICF DDA had a supervisory span of control that hindered effective and efficient oversight of the HPAs.
This hindered ability to review and provide ongoing feedback on individual work performance and regulatory
compliance. When systematic changes occurred, it was also not possible to complete thorough reviews of
HPAs work to verify compliance with system changes and provide immediate feedback.

Client #1

1. The IDT for Client #1 will meet to review Client #1’s assessed needs. The IDT will review Client #1's
Primary Need and make necessary revisions based on Client #1’s assessed needs.
Person(s) Responsible: Hillside IDT

. Complete by: 10/4/2019 : ,

2. The IDT for Client #1 will develop additional formal programs to increase his independence in
activities of daily living.
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/11/2019 :

3. Direct care staff who work with Client #1 will be trained on the new formal programs, and programs
will be implemented.
Person(s) Responsible: Jana McCluskey, HPA; Brian-Keith Jennings, ACM
Completed by: October 18th, 2019
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4, Current formal programs for Client #1 will be reviewed to verify special training considerations for
moderate to severe hearing loss are included.
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/1/2019
Client #2 ) L
5. IDT will meet to review Client #2's assessments and develop formal programs to meet his assessed
needs. '
Person(s) Responsible: 86/87 Cascade IDT
. Completed by: 10/4/2019 4
6. DT for Client #2 will develop additional formal programming based on assessment review to support
improving mental stability and increase independence in activities of daily living.
Person(s) Responsible: Nora McKinney, HPA
Completed by: 10/11/2019 ‘
9 Direct care staff who work with Client #2 will be trained on the new formal programs, and programs
will be implemented. '
Person(s) Responsible: Nora McKinney, HPA; Angela Moseanko, ACM
Completed by: October 18th, 2019 :
Client #3
8. The IDT met to discuss a plan for Client #3 to wear his orthotics, Two programs were developed to
increase Client #3's cooperation by putting his shoes on with orthotics and participating in Physical
Therapy 2 to 3 times per week.
Person Responsible: Ben Johnson, HPA
Completed by: 8/23/2019
9. An IDT met and a Request for Appointment was submitted to refer Client #3 to an Orthopedic
Specialist. , '
Person Responsible: Ben Johnson, HPA
Completed by: 8/23/2019
10. Client #3 was referred to an Orthopedic Specialist, PA-C Shucker to evaluate his custom orthotics.
Client # 3's appointment occurred on 9/11/2018. “Recommendation was to discontinue the use of
any orthotics or bracing of the feet or ankles secondary to the patient’s deformity”. The IDT meton
and agreed with the recommendations of the Orthopedic Specialist to discontinue the custom
orthotics and programs associated with that assistive device to aid with walking.
Person Responsible: Ben Johnson HPA
Completion date: September 16th, 2019
11. Client #3's programs that were developed to increase his cooperation by putting on his shoes with
custom shoe inserts (orthotics) and walking to the PT Department 2-3 times a week were
discontinued based on the recommendation of the orthopedic specialist.
Person responsible: Ben Johnson HPA -
Completion date: September 16th, 2019
12, Speech Pathologist will update Client #3’s Comprehensive Communication Assessment to include,
barriers to communication that are present, what services are available and what training/programs
are needed to address his communication needs.
Person Responsible: Beth Budke, Speech Pathologist
Completion date: 10/4/2019
13, Client #3’s Psychology Associate and SLP will conduct a collaborative evaluation to determine
distinguishing characteristics of when Client #3 is grasping people’s arm to gain their attention versus
as a form of aggression. The IDT will develop necessary training programs and support.to meet the
identified need and function of both intended purposes of Client #3 grasping people’s arm.

Person Responsible: Steve Allen, Psych Associate; Beth Budke, Speech Pathologist; Ben Johnson, HPA
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14,

15.

Completion date: 10/3/2019
Client #3's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA. Client #3's IHP will be updated as required to accurately reflect

any necessary changes.

Responsible person: Ben Johnson, HPA

Completed by: 10/4/2019

Direct care staff who work with Client #3 will receive training on any new or updated programs as well

as any IHP revisions.

Person(s) Responsible: Ben Johnson HPA
Completed by: 10/11/2019

Client #4

16.

17.

18.

Client #4’s IDT will meet to review her assessments and develop additional formal programs to meet
her assessed needs.

Person(s) Responsible: Evergreen (DT

Completed by: 10/4/2019 '

Direct Care staff who work with Client #4 will be trained on the new formal programs and programs
will be implemented. . '

Person(s) Responsible: Nora McKinney, HPA; Raleigh Stowe, ACM

Completed by: October 18th, 2019 ‘
Client #4's HPA will facilitate a follow up observation of Client #4’s day to verify formal programming

is meeting her assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Person(s) Responsible: Nora McKinney, HPA

Completed by: 10/31/2019 ‘

Client #5
19. Client #5's IDT will meet to review his assessments.and develop additional formal programs to meet

20.

21.

his assessed needs.

Person(s) Responsible: Bigfoot IDT

Completed by: 10/4/2019

Direct Care staff who work with Client #5 will be trained on the new formal programs and programs
will be implemented.

Person(s) Responsible: Brittany Flores, HPA; Angela Fabrizio, ACM

Client #5's HPA will facilitate a follow up observation of Client #5’s day to verify formal programming
is meeting his assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Person(s) Responsible: Brittany Flores, HPA

Completed by: 10/31/2019

Client #6

22,

23.

Client #6's IDT will meet to review his assessments and develop additional formal programs to meet
his assessed needs as well as decrease his dependence on cues from direct care staff.

Person(s) Responsible: Apple IDT

Completed by: 10/4/2019

Direct Care staff who work with Client #6 will be trained on the new formal programs and programs
will be implemented.

Person(s) Responsible: Julie Driscoll, HPA; Patty Thomas, ACM

Completed by: October 18th, 2019
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24. Client #6's HPA will facilitate a follow up observation of Client #6's day to verify formal programming

is meeting his assessed need as well as verify the training is continuous and aggressive, The [DT will
develop additional formal programming as required based on this observation. ‘

Person(s) Responsible: Julie Driscoll, HPA
Completed by: 10/31/2019

The proc

ed mple

: P

2.

o

o

~

1. See 159 for additional

details of the procedure for implementing an acceptable plan of correction
concerning Lakeland Village’s HPAs, which serve the role of the QIDP.

Lakeland Village hired two additional Developmental Disabilities Administrators (DDAs).
Person(s) Responsible: Teri Gilden, ICF PAT Director

Completed by: October 1%, 2019 _

The DDAs will have a supervisory span of control that includes both Attendant Counselor Managers
(ACMs) and HPAs.

Person(s) Responsible: Teri Gilden, ICF PAT Director

Completed by: October 15%, 2019 ,

(DT members responsible for completing resident assessments will review current assessments to
verify they accurately identify the residents’ needs and meet regulatory requirements of the CFA.
Person(s) Responsible: IDT Members

Completed by: November 4t 2019 ‘
HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs

Completed by: November 22™, 2019

HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs

Completed by: December 31%, 2019

Lakeland Village has changed its graduated guidance model (the hierarchy of supports implemented
to assist a resident to learn a new skill) to be more intuitive and align with nationally accepted and
used standards. _

Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: October, 15, 2019

All Lakeland Village ICF employees will be trained in the new graduated guidance model. ’

Person(s) Responsible: Staff Development

Completed by: December 31* 2019

Lakeland Village has modified its Program Description Form (the template used to document
instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote

consistency of implementation.

10. =Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20%, 2019

11. Lakeland Village has modified the current Active Treatment Schedule (ATS) to more clearly identify

the formal training programs, informal objectives, and the skills to be maintained for each resident.
This schedule also more clearly identifies when each of these training opportunities is likely to occur
for the residents.

Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20™, 2019

12. All resident’s ATS will be updated to the new format and include any new training programs, informal

objective or skills to be maintained identified from the updated 1HP meetings.
Person{s) Responsible; ACMs
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Completed by: December 31%, 2019
13. All ICE-employees will receive additional training on the regulatory requirements of active treatment.

Person(s) Responsible: Westcare Management, LV Staff Development |
Completed by: January 31%, 2020 ' ;»

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

HPAs will complete routine monitoring on and off the living unit of the supports provided to the residents to
verify training resident needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. Any identified deficits will be addressed by the HPA.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in

frequency as sustainable compliance is evident.

Lakeland Village will develop an ICF Quality Assurance and Process Improvement Committee. This committee

will consist of membership for staff representation from each department or service area in the ICF. This
committee reviews current systems at Lakeland Village, identify areas for improvement, as well as identifying
best practice. Quarterly reports will be provided to the Lakeland Village executive leadership team for review
{and determination of additional support neede
Brendan Arkoosh, QAD
Teri Gilden, ICF PAT Director

Lakeland Village will cohplete the corrective actions by January 3%, 2020.

[POC CONTINUED ON NEXT PAGE]
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gua
Each client must have an individual program plan developed by an interdisciplinary team that represents the
professions, disciplines or service areas that are relevant to: '

(i) Identifying the client’s needs, as described by the comprehensive functional assessments required in

paragraph (c)(3) of this section; and :

ing programs that meet the client’s needs.
2xplain the pr ead to efi
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements, 2

IDT members did not fully understand their regulatory obligation and how each member’s contribution
complimented other disciplines to create a comprehensive individual program plan that met the needs of the
residents. This resulted in IDT members not fully participating in IDT meetings for residents, not
understanding how the content of other discipline’s assessments and recommendations could affect their
own, and a lack of collaboration on program development for the individual. This resulted in needs being

i roach ‘ '

1. Speech Pathologist will update Client #3's Comprehensive Communication Assessment to include,
barriers to communication that are present, what services are available and what training/programs
are needed to address his communication needs.

Person Responsible: Beth Budke, Speech Pathologist
Completion date: 10/4/2019

2. Client #3's Psychology Associate and SLP will conduct a collaborative evaluation to determine
distinguishing characteristics of when Client #3 is grasping people’s arm to gain their attention versus
as a form of aggression. The IDT will develop necessary training programs.and support to meet the
identified need and function of both intended purposes of Client #3 grasping people’s arm.

Person Responsible: Steve Allen, Psych Associate; Beth Budke, Speech Pathologist; Ben Johnson, HPA
Completion date: 10/3/2019

3. Client #3’s Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately

meets needs identified in the CFA. Client #3's IHP will be updated as required to accurately reflect

any necessary changes.
Responsible person: Ben Johnson, HPA
Completed by: 10/4/2019

4. Direct care staff who work with Client #3 will receive training on any new or updated programs as well
as any IHP revisions. '
Person(s) Responsible: Ben Johnson HPA
Completed by: 10/11/2019 :

5. Client #5's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA, Client #5’s IHP will be updated as required to accurately reflect
any necessary changes.

Responsible person: Brittany Flores, HPA
Completed by: 10/4/2019
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6. Direct care staff who work with Client #5 will receive training on any new of updated programs as well

as any IHP revisions.

Person(s) Responsible: Brittany Flores, HPA

Completed by: October 18th, 2019

Ce! orimplementing:the

. Disciplines responsib
regulations to verify all required areas are being assessed. Upon completion of this review, all
disciplines will collaboratively review all assessment areas of the CFA to verify all required areas
identified in regulation are adequately assessed across disciplines to accurately identify each
resident’s individual needs. ’

Person(s) Responsible: Lakeland Village IDT Members
Completed by: October 15th, 2019 :

2. All members of the ICF Core team have received training on the regulatory requirements of the IDT.
This training included how the IDT functions together, how assessments work together to create the
Comprehensive Functional Assessment for the resident, and-how the HPA facilitates IDT collaboration
in the development of the residents IHP. ' :
Person(s) Responsible: Westcare Management

Completed by: October 9", 2019 4
3, Staff Development is creating additional IDT training for ICF Core Team members to promote further

regulatory understanding of each member’s role in supporting the development of the residents IHP
and meeting the residents identified needs. '
Person(s) Responsible: Staff Development
Completed by: December 31%, 2019 :

4. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22™, 2019 ‘

5. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
Completed by: December 31*, 2019

residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s -

plan that may be restrictive.
HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation.  Any

identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable_rgomplljaﬂn_ce“' id ‘

P

Teri Gilden, ICF PAT Director

La eIand Villagé will complete the corrective actions by January 3, 2020,
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§483.440(c)(3)(iil) INDIVIDUAL PROGRAM PLAN

Specific

The comprehensive functional assessment must identify the client’s specific developmental and behavioral
management needs. '

A

xplain [ =
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements.

Psychology Associates were not supervised by a licensed clinical Psychologist. This resulted in Psychology

Associates not fully understanding the regulatory requirements around functional behavior assessment. This
resulted in assessments that did not adequately assess required areas identified in regulations,

1. Speech Pathologist updated Client #6's Comprehensive Communication Assessment to include what
barriers are present, what services are available and what programs and services are recommended
to assist Client #6 in meeting his communication needs. ‘

Person Responsible:, Monica Manza, Speech Pathologist
Completion date: September 23rd, 2019 o ‘

2. Client #6’s IDT will meet to review the update Comprehensive Communication Assessment and the: -
identified needs and recommendations. The HPA will update the IHP as required based on the
assessment and IDT decisions. .

Person(s) Responsible: Julie Driscoll, HPA
Completed by: 10/3/2019

3. Client #6's Psychology Associate will complete an assessment to determine the function of the

identified self-injurious behavior.
Person(s) Responsible: Rikki Miller, Psychology Associate
Completed by: October 18th, 2019 ‘ A

4. - Client #6's IDT will review the Psychdlogy Associates recommendations from the assessment and
develop necessary supports.

Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 25th, 2019

1. Disciplines responsible for assessing areas of the CFA will review their respective assessments against
regulations to verify all required areas are being assessed. Upon completion of this review, all
disciplines will collaboratively review all assessment areas of the CFA to verify all required areas
identified in regulation are adequately assessed across disciplines to accurately identify each
resident’s individual needs.

Person(s) Responsible: Lakeland Village IDT Members
Completed by: October 15th, 2019

2. See W220 for additional details with regards to Comprehensive Communication Asséssment

3. Lakeland Village has hired a licensed clinical Psychologist to supervise the Psychology Associates.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent
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Completed by: October 1%, 2019
4, Psychology Associates will receive initial training on identifying the function of observed maladaptive
behaviors.
Person(s) Responsible: Dr. Jane Schilling, PhD and Westcare Management
Completed by: December 31%, 2019 ' ‘
5. Psychology Associate will receive ongoing coaching, training, mentoring and support in effectively
completing functional behavioral assessments.
Person(s) Responsible: Dr.Jane Schilling, PhD
6. The Psychology Department will implement a new replacement behavior program-teaching template.
This template more clearly identifies the goals and strategies for assisting the resident in learning
appropriate replacement behaviors based on the functional behavioral assessment, |
Person(s) Responsible: Dr. Jane Schilling, PhD - '

ed remains corrected and/or in.complia egulatoryrequirements: - e
The licensed clinical Psychologist will review all behavior management plans and associated functional
behavioral assessments prior to implementation for the next year. Any identified deficits or concerns will be
reported back to the Psychology Associate for correction. These reviews will decrease in frequency, as

sustainable compliance is evident.

The Quality Assurance Department will complete a 50% review of all full assessments completed in the next 6
months. Any identified deficits in assessing in regulatory required areas will be directly reported to the
assigned.discipline and their supervisor for correction. The Quality Assurance Department will work with Staff
Development and other assigned disciplines in that area to develop focused training on reoccurring deficient
areas. These reviews will decrease in frequency, as sustainable compliance is evident.

E S o

Dr, Jane Schilling, PhD

th ect
Lakeland Village will complete the corrective actions by January 3, 2020.

' [POC CONTINUED ON NEXT PAGE]
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In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements,

Assigned disciplines were not fully aware of the regulatory requirements around their assessment area.
Assessment templates were created using professional judgement, knowledge, and experience. This resulted
i identified in regulations

Therapy 2 to 3 times per week.
Person Responsible: Ben Johnson, HPA
Completed by: 8/23/2019
2. An IDT met and a Request for Appointment was submitted to refer Client #3 to an Orthopedic
Specialist. :
Person Responsible: Ben Johnson, HPA
Completed by: 8/23/2019 o
3, Client #3 was referred to an Orthopedic Specialist, PA-C Shucker to evaluate his custom orthotics.
Client # 3's appointment occurred on 9/11/2019. “Recommendation was to discontinue the use of
any orthotics or bracing of the feet or ankles secondary to the patient’s deformity”. The IDT met on
and agreed with the recommendations of the Orthopedic Speclalist to discontinue the custom
orthotics and programs associated with that assistive device to aid with walking.’
Person Responsible: Ben Johnson HPA '
Completion date: September 16th, 2019
4. Client #3's programs that were developed to increase his cooperation by putting on his shoes with
custom shoe inserts {orthotics) and walking to the PT Department 2-3 times a week were
discontinued based on the recommendation of the orthopedic specialist.
Person responsible: Ben Johnson HPA
Completion date: September 16th, 2019

L ce cif d,
1. Disciplines responsible for assessing areas of the CFA will review their respective assessments against
regulations to verify all required areas are being assessed. Upon completion of this review, all
disciplines will collaboratively review all assessment areas of the CFA to verify all required areas
identified in regulation are adequately assessed across disciplines to accurately identify each
resident’s individual needs.
Person(s) Responsible: Lakeland Village IDT Members
Completed by: October 15th, 2019
2. The Physical Therapy Department received training and guidance on the regulatory requirements
around sensorimotor assessments. '
Person(s) Responsible: Westcare Management
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3.

Completed by: October 15, 2019

The Physical Therapy Department will review all current assessments to verify current assessments
include sensorimotor development information. Any identified deficit will be corrected and
submitted to the resident’s HPA. ;

Person(s) Responsible: Physical Therapy Department

Completed by: November 22", 2019

HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs

Completed by: November 22", 2019

HPAs will facilitate collaborative development of formal programs based on the prioritized needs that

were developed during the IDT meetings. '

Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019

it

m in liance:wit ulat ne

The Quality Assurance Department will complete a 50% review of all sensorimotor assessments completed in

the next 6 months. Any identified deficits in assessing in regulatory required areas will be directly reported to
. the assigned discipline and their supervisor for correction. The Quality Assurance Department will work with
Staff Development and other assigned disciplines in that area to develop focused training on reoccurring

deficient areas. These reviews will decrease in frequenc

as sustainable compliance is evident.

T

érendan Arkoosh, QAD

Teri Gilden, ICF PAT Director

i

Lakeland Village will complete the corrective actions by January 31, 2020.

[POC CONTINUED ON NEXT PAGE]
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ispecific language from CFF
The comprehensive functional assessment must include speech and language development.

In response to past citations, Lakeland Village conducted root cause analysi§ and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

Assigned disciplines were nat fully aware of the regulatory requirements around their assessment area.
Assessment templates were created using professional judgement, knowledge, and experience. This resulted
ssess required areas identified.in regulations.

Comprehensive Communication Assessment to include what
barriers are present, what services are available and what programs and services are recommended
to assist Client #6 in meeting his communication needs. ’

Person Responsible: Monica Manza, Speech Pathologist

Completion date: September 23rd, 2019
2. Client #6's IDT will meet to review the update Comprehensive Communication Assessment and the

identified needs and recommendations. The HPA will update the IHP as required based on the
assessment and IDT decisions. .
Person(s) Responsible: Julie Driscoll, HPA

Completed by: October 3rd, 2019
3. Lakeland Village Speech Pathologists have reviewed and updated the comprehensive Speech and

Language assesément to include speech and language development, Comprehensive Communication
Assessment to include what barriers are present, what services are available and what programs and
services are recommended to assist meeting resident needs.

Person Responsible: Beth Burke Speech Pathologist

Completion date: September 26th, 2019

1. Disciplines responsible for assessing areas of the CFA will review their respective assessments against
regulations to verify all required areas are being assessed. Upon completion of this review, all
disciplines will collaboratively review all assessment areas of the CFA to verify all required areas
identified in regulation are adequately assessed across disciplines to accurately identify each
resident’s individual needs.
person(s) Responsible: Lakeland Village IDT Members
Completed by: October 15th, 2019 :

2. Speech-language Pathologists received training and guidance on the regulatory requirements around
sensorimotor assessments.

Person(s) Responsible: Westcare Management
Completed by: October 15, 2019

3. Speech Language Pathologists will review al

comprehensive and meet regulatory required standards. Any identified deficit will be correc

submitted to the resident’s HPA.

| current assessments to verify current assessments are
ted and

Page 41 of 87

"31ISCaM 1018207 3Y1 40} SIIAIBS 2487 |elluapisay Aq patedaid sem Juswniop siyl




Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Person(s) Responsible: Speech Language Pathologists

Completed by: November 22, 2019
4. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22°, 2019

5. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
leted by: December 31

cited remains corrected and/ mpliance with regula quirements..

The Quality Assurance Department will complete a 50% review of all full speech and language assessments
completed in the next 6 months. Any identified deficits in assessing in regulatory required areas will be
directly reported to the assigned discipline and their supervisor for correction. The-Quality Assurance

© Department will work with Staff Development and other assigned disciplines in that area to develop focused
training on reoccurring deficient areas. These reviews will decrease in frequency, as sustainable compliance is

Brendan Arkoosh, QAD
Teri Gilden, ICF PAT Director

“Lakeland Village will complete the corrective actions by Janua‘ry 31, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
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| assessment must include, as applicable, vocational skills.
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
- improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

Assigned disciplines were not fully aware of the regulatory requirements around their asséssment area.
Assessment templates were created using professional judgement, knowledge, and experience. This resulted
did not ad tely assess required areas identified in regulations.

1. Adult Programs will complete a Comprehensive Vocational Skills Assessment for Client #5.
Person(s) Responsible: John Borneman, Adult Programs Supervisor
Completed by: 10/11/2019 .

2. IDT will review Client #5’s Comprehensive Vocational Skills Assessment and develop hecessary
supports and training programs to meet his needs. Client’s IHP will be updated as indicated by IDT's
discussion. ‘

Person(s) Responsible: Brittany Flores, HPA
Completed by: October 25th, 2019

1. Disciplines responsible for assessing areas of the CFA will review their respective assessments against
regulations to verify all required areas are being assessed. Upon completion of this review, all
disciplines will collaboratively review all assessment areas of the CFA to verify all required areas
identified in regulation are adequately assessed across disciplines to accurately identify each
resident’s individual needs.
person(s) Responsible: Lakeland Village IDT Members
Completed by: October 15th, 2019

2. The Adult Programs Supetrvisor received training and guidance on the regulatory requirements around

sensorimotor assessments, ﬁ ‘

Person(s) Responsible: Westcare Management

* Completed by: October 15%, 2019
3. Adult Programs will review all current assessments to verify current assessments are comprehensive
and meet regulatory required standards. Any identified deficit will be corrected and submitted to the

resident’s HPA:
Person(s) Responsible: Adult Programs

Completed by: November 22", 2019
4. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs

Completed by: November 22", 2019 ,
5. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that

were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs

Completed by: December 31*, 2019
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“cited remainsicorrected and/or in'‘compliance with regul: uiremen
The Quality Assurance Department will complete a 50% review of all full vocational assessments completed in

the next 6 months. Any identified deficits in assessing in regulatory required areas will be directly reported to

the assigned discipline and their supervisor for correction. The Quality Assurance Department will work with

Staff Development and other assigned disciplines in that area to develop focused training on reoccurring

deficient areas. These reviews will decrease in frequency, as sustainable compliance is evident,
[The title of the person arp \eriting the acceptable

Brendan Arkoosh, QAD ‘

[ Dates when the corrective action wil plete
Lakeland Village will complete the corrective actions by January 31, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.440(c)(4) INDIVIDUAL PROGRAM PLAN

anguage

The individual program plan states the specific objectives necessary to meet the client’s needs, as identified
by the comprehensive assessment required by paragraph (c)(3) of this section.

in response to past citations, Lakeland Village conducted root cause analysis and implemented process

improvements In isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

IDT members did not fully understand their regulatory obligation and how each member’s contribution
complimented other disciplines to create a comprehensive individual program plan that met the needs of the
residents. This resulted in IDT members not fully participating in IDT meetings for residents, not
understanding how the content of other discipline’s assessments and recommendations could affect thelr
own, and a lack of collaboration on program development for the individual. This resulted in needs being
addressed in isolation of a collaborative IDT approach.
pl

Client 1
1. The IDT for Client #1 will meet to review Client #1's assessed needs. The IDT will review Client #1's

Primary Need and make necessary revisions based on Client #1’s assessed needs.
Person(s) Responsible: Hillside IDT '
Complete by: 10/4/2019

2. The IDT for Client #1 will develop additional formal programs to increase his independence in
activities of daily living. '
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/11/2019

3. Direct care staff who work with Client #1 will be trained on the new formal programs, and programs
will be implemented. ‘ '
Person(s) Responsible: Jana McCluskey, HPA; Brian-Keith Jennings, ACM
Completed by: October 18th, 2019 .

4, Current formal programs for Client #1 will be reviewed to verify special training considerations for
moderate to severe hearing loss are included.
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/1/2019

Client 3
5. Speech Pathologist will update Client #3's Comprehensive Communication Assessment to include,

barriers to communication that are present, what services are available and what training/programs
are needed to address his communication needs.
Person Responsible: Beth Budke, Speech Pathologist
Completion date: 10/4/2019

6. Client #3's Psychology Associate and SLP will conduct a collaborative evaluation to determine
distinguishing characteristics of when Client #3 is grasping people’s arm to gain their attention versus

. as a form of aggression. The IDT will develop necessary training programs and support to meet the

identified need and function of both intended purposes of Client #3 grasping people’s arm.
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Person Responsible: Steve Allen, Psych Associate; Beth Budke, Speech Pathologist; Ben Johnson, HPA
Completion date: October 3rd, 2019

7. Client #3's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately-
meets needs identified in the CFA. Client #3's IHP will be updated as required to accurately reflect
any necessary changes.
Responsible person: Ben Johnson, HPA
Completed by: 10/4/2019

Client 5

8. Client #5's IDT will meet to review his assessments and develop additional formal programs to meet

" his assessed needs.
Person(s) Responsible: Bigfoot IDT
Completed by: 10/4/2019

9. Direct Care staff who work with Client #5 will be trained on the new formal programs and programs
will be implemented. .
Person(s) Responsible: Brittany Flores, HPA; Angela Fabrizio, ACM

Completed by: October 18th, 2019
10. Client #5’s HPA will facilitate a follow up observation of Client #5's day to verify formal programming

is meeting his assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation,

Person(s) Responsible: Brittany Flores, HPA

Completed by: 10/31/2019

Client 6 : _
11. Client #6's IDT will meet to review his assessments and develop additional formal programs to meet

his assessed heeds to decrease his dependence on cues, increase independence during meals, and
increase intentional communication skills. ‘

Person(s) Responsible: Apple IDT
Completed by: 10/4/2019

12. Direct Care staff who work with Client #6 will be trained on the new formal programs and programs

will be implemented.
Person(s) Responsible: Julie Driscoll, HPA; Patty Thomas, ACM
Completed by: October 18th, 2019 ,

13, Client #6's HPA will facilitate a follow up observation of Client #6’s day to verify formal programming
is meeting his assessed need as well as verify the training is continuous and aggressive. The IDT will
develop additional formal programming as required based on this observation.

Person(s)-Responsible: Julie Driscoll, HPA

C leted by: 10/31/2019

1. HPAs will receive additional training on including the identified needs of the CFA in the resident’s |HP.
This training will include prioritization of needs as well as verifying the supports identified in the IHP
are sufficient in meeting the identified needs in the CFA.

Person(s) Responsible: Westcare Management and Staff Development
Completed by: December 5%, 2019

2. IDT members responsible for completing resident assessments will review current assessments to

verify they accurately identify the residents’ needs and meet regulatory requirements of the CFA.

Person(s) Responsible: IDT Members
Completed by: November 4, 2019
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3. All members of the ICF Core team have received training on the regulatory requirements of the IDT.
This training included how the IDT functions together, how assessments work together to create the
Comprehensive Functional Assessment for the resident, and how the HPA facllitates IDT collaboration
in the development of the residents [HP.

Person(s) Responsible: Westcare Management
Completed by: October 9%, 2019 :

4. Staff Development is creating additional IDT training for ICF Core Team members to promote further
regulatory understanding of each member’s role in supporting the development of the residents IHP
and meeting the residents identified needs.

Person(s) Responsible: Staff Development
Completed by: December 31%, 2019

5. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019

6. Westcare consultants will sit in on the IDT meetings scheduled to between November 4 thru the
22M Consultants will help facilitate where needed as well as provide ongoing coaching, training, and
mentoring of HPAs directly after.the meetings to help verify the resident needs identified are ’
accurately captured and addressed. . '
Person(s) Responsible: Westcare Management -
Completed by: Initiated on November 4™ 2019 and ongoing through December of 2019

7. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that

were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
Completed by: December 31°*

em cted and/ npliance with regulatory requirem =
HPAs will submit all annual IHPs to thejr respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident. ’

Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify resident needs are met. HPAs will provide direct any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictive.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
frequency, as sustainable compliance is evident. :
Teri Gilden, ICF PAT Director
Brendan Arkoosh, QAD

Lakeland Village will complete the corfective actions by January 3, 2020.
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§483.440(c)(4)(ii) INDIVIDUAL PROGRAM PLAN

| se 1age fron
The objectives of the individual program plan must be assigned projected completion dates.

* |.Explain the pr ency
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements,

The current Program Description Form did not clearly identify the assigned projected completion date of the
objectives of the individual program plan. The Program Description Form is compressed which results in
difficulty in identifying required information of the objective.
cy

be updated to set projected completion dates based on her rate of

1. Client #4's formal programs will
learning.
Person(s) Responsible: Nora McKinney, HPA
Completed By: October 18th, 2019

2. Client #6's formal programs will be updated to set projected completion dates based on his rate of

learning.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 18th, 2019

u
1. HPAs will review each resident’s formal programs and verify projected completion dates and success
criteria are based on each resident’s rate of learning.
Person(s) Responsible: Facility HPAs
Completed by: 11/30/2019
2. Lakeland Village has modified its Program Description Form (the template used to document
instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote
consistency of implementation. .
Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20™, 2019
3. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.
Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019

4. HPAs will receive additional training on writing objectives and formal programs.
Person(s) Responsible: Westcare Management

Completed by: December 4%, 2019.
5. HPAs will facilitate collaborative development of formal programs (util,izing Program Teaching

Instructions Template) based on the prioritized needs that were developed during the IDT meetings.

Perébn(s) Responsible: Facility HPAs
Completed by: December 31%, 2019
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Intermediate Care Facllity: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event |D# X9V712

_cited remains corrected and/or in compliance with regulatory requirements, 5
Facility HPAs will complete monthly analysis of formal program data. During this review, HPAs will review
formal programs to verify the assigned projected completion date is present and still accurate based on

current resident progress. HPAs will facilitate any necessary program revisions and documentation based on

their review.,

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution, These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident. ‘

The Quality Assurance Department will‘conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in

frequency, as sustainable compliance is evide

'Brendan Arkoésh, QAD

|

Lakeland Village will complete the corrective actions by Jahuary 3"

, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

{ c)(5)(i} INDIVIDUAL PROGRAM PLAN
Each written training program designed to implement the objectives in the individual program plan must

specify the methods to be used

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The current Program Description Form did not clearly identify the assigned projected completion date of the
objectives of the individual program plan. The Program Description Form is compressed which results in
difficulty in identifying required information of the objective. This also resulted in written training programs
not clearly specifying the methods to be used
The identified formal programs for Client #6 will be revised to provide clear detailed instructions to
staff who implement the programs. ‘
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 18th, 2019
2. HPA will complete follow up observations on the revised programs being implemented to verify the
program revisions provide clear detailed instructibns and staff are able to accurately follow the
teaching instructions.
Person(s) Responsible: Julie Driscoll, HPA
leted by: 10/31/2019

1. HPAs will review all-current formal programs to verify that the teaching strategies provide clear
detailed instructions to all staff. Any identified deficit or concern will be addressed by the resident’s
iDT.

Person(s) Responsible: Facility HPAs
Completed by: November 27th, 2019 :

2. Lakeland Village has modified its Program Description Form (the template used to document
instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote
consistency of implementation.

Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20%, 2019
3. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.
Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019
4. HPAs will receive additional training on writing objectives and formal programs.
Person(s) Responsible: Westcare Management
Completed by: December 4", 2019.
5. HPAs will facilitate collaborative development of formal programs (utilizing Program Teaching
Instructions Template) based on the prioritized needs that were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

ited remains corrected and/orin compliance w
Facility HPAs will complete routine monitoring on
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on '
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictive.

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustalnable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
f ¢y, as sustainable compliance is evident.

Renee Schuiteman, DDA
Lorraine McConahy, DDA
| Dates whe il P

Lakeland Village will complete the corrective actions by January 3¢, 2020.

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.440(c)

[ Specific language from €
Each written training program designed to implement the objectives in the individual program plan must
specify the person responsible for the program.

| Ex ea , -
In response to'past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements.

The current Program Description Form did not clearly identify the assigned projebted completion date of the
objectives of the individual program plan. The Program Description Form is compressed which results in

difficulty in identifying required information of the obj

1. HPAs for the identified residents will review and analyze all program data collected. HPAs will report
any concerns to the resident’s IDT for collaboration and revisions to verify accurate data is being
taken as well as analyzed.

Person(s) Responsible: Facility HPAs

Completed by: October 15th, 2019 )
2. HPAs have been directed to conduct direct analysis of formal program data. Thisincludes a direct

analysis of the program data collection sheet to identify potential trends, areas of concerns, or
potential early advancement of the program based on the review and IDT decision.

Person(s) Responsible: Teri Gilden, ICF PAT Directo

Completed by: 9/25/2019

1. Lakeland Village has modified its Program Description Form (the template used to document
instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote
consistency of implementation. '

Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20, 2019
2. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the

residents need and to promote continuous and aggressive active treatment.
Person(s) Responsible: Facility HPAs
Completed by: November 22nd 2019

3. HPAs will receive additional training on writing objectives and formal programs.
Person(s) Responsible: Westcare Management ‘

Completed by: December 4%, 2019. ‘ ‘
4. HPAs will facilitate collaborative development of formal programs (utilizing Program Teaching

Instructions Template) based on the prioritized needs that were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019
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lntermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

Factllty HPAs WI” complete monthly analy5|s of formal program data Durmg thIS review, HPAs will review
formal programs to verify the person responsible is present and still accurate based on current resident
progress. HPAs will facilitate any necessary program revisions and documentation based on their review,

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation.  Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months..
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
frequency as sustainable compliance is evident.

Rehéé Schuitemah, DDA
Lorraine McConahy, DDA

Lakeland Vlllage wnll complete the correctlve actlons by January 3, 2020
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.440(c)(6)(iii) INDIVIDUAL PROGRAM PLAN

s guage fror
The individual program plan must include, for those clients who lack them, training in personal skills essential
for privacy and independence (including, but not limited to, toilet training, personal hygiene, dental hygiene,

self-feeding, bathing, dressing, grooming, and communication of basic needs), until it has been demonstrated
lly incapable of acquiring them

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

IDT members did not fully understand their regulatory obligation and how each member’s contribution
complimented other disciplines to create a comprehensive individual program plan that met the needs of the
residents. This resulted in IDT members not fully participating in IDT meetings for residents, not
understanding how the content of other discipline’s assessments and recommendations could affect their
own, and a lack of collaboration on program development for the individual. This resulted in needs being
addressed in isolation of a collaborative IDT approach.

The current span of control of HPAs (QIDP) did not allow for-efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficiently support residents. -

HPAs do not submit completed IHPs to a supervisor or a peer for review prior to implementation. This has
resulted in a lack of oversight for regulatory required information and programing being ntin an IH

1. T
Primary Need and make necessary revisions based on Client #1's assessed needs.

Person(s) Responsible: Hillside IDT
Complete by: 10/4/2019 "
2. The.IDT for Client #1 will develop additional formal programs to increase his independence in
activities of daily living. , :
Person(s) Responsible: Jana McCluskey, HPA
Completed by: 10/11/2019
3. Direct care staff who work with Client #1 will be trained on the new formal programs, and programs
will be implemented.
Person(s) Responsible: Jana McCluskey, HPA; Brian-Keith Jennings, ACM
Completed by: October 18th, 2019
4. DT will meet to review Client #2’s assessments and develop formal programs to meet his assessed
needs.
Person(s) Responsible: 86/87 Cascade IDT
Completed by: 10/4/2019
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Intermediate Care Facility: Lakeland Village
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5.

10.

11.

IDT for Client #2 will develop additional formal programming based on assessment review to support
improving mental stability and increase independence in activities of daily living.

Person(s) Responsible: Nora McKinney, HPA

Completed by: 10/11/2019

Direct care staff who work with Client #2 will be trained on the new formal programs, and programs
will be implemented.

Person(s) Responsible: Nora McKinney, HPA; Angela Moseanko, ACM
Completed by: October 18th, 2019
Speech Pathologist will update Client #3's Comprehenstve Communication Assessment to include,

barriers to communication that are present, what setvices are available and what training/programs
are needed to address his communication needs.

Person Responsible: Beth Budke, Speech Pathologist’

Completion date: 10/4/2019

Client #3’s Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately
meets needs identified in the CFA. Client #3’s IHP will be updated as required to include a formal
communication program and to accurately reflect any necessary changes.

Responsible person: Ben Johnson, HPA

Completed by: 10/4/2019

Direct care staff who work with Client #3 will receive training on any new or updated programs as well
as any IHP revisions.

Person(s) Responsible: Ben Johnson HPA

Completed by: 10/11/2019

Client #4’s IDT will meet to review her assessments and develop additional formal programs to meet
her assessed needs.

Person(s) Responsible; Evergreen DT

Completed by: 10/4/2019

Direct Care staff who work with Client #4 will be trained on the new formal programs and programs
will be implemented. '
Person(s) Responsible: Nora McKinney, HPA; Raleigh Stowe, ACM

Completed by: October 18th, 2019 :

‘I‘-H"As wﬂl‘ récel\)e additional training on including the identified needs of the CFA in the resident’s IHP.

This training will include prioritization of needs as well as verifying the supports identified in the IHP
are sufficient in meeting the identified needs in the CFA,
Person(s) Responsible: Westcare Management and Staff Development

Completed by: December 5%, 2019
IDT members responsible for completing resident assessments will review current assessments to
verify they accurately identify the residents’ needs and meet regulatory requirements of the CFA.

Person(s) Responsible: IDT Members
Completed by: November 4', 2019
All members of the ICF Core team have received training on the regulatory requirements of the IDT,

This training included how the IDT functions together, how assessments work together to create the
Comprehensive Functional Assessment for the resident, and how the HPA facilitates IDT collaboration
in the development of the residents IHP, ’

Person(s) Responsible; Westcare Management
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Intermediate Care Facility: Lakeland Village
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~Completed by: October 9™, 2019
4, staff Development is creating additional IDT training for ICF Core Team members to promote further

regulatory understanding of each member’s role in supporting the development of the residents IHP
and meeting the residents identified needs.

Person(s) Responsible: Staff Development
Completed by: December 31%, 2019

5. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
‘Completed by: November 227, 2019

6. Westcare consultants will sit in on the IDT meetings scheduled to between November 4™ thru the
22" Consultants will help facilitate where needed as well as provide ongoing coaching, training, and
mentoring of HPAs directly after the meetings to help verify the resident needs identified are
accurately captured and addressed.,
Person(s) Responsible: Westcare Management
Completed by: Initiated on November 4™, 2019 and ongoing through December of 2019

7. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that

were developed during the IDT meetings. -

Person(s) Responsibie: Facility HPAs
Completed by: December 31%, 2019

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
. f ncy, as sustainable compliance is evident

Brendan Arkoosh, QAD
Teri Gilden, ICF PAT Director

Lakeland Village will complete the corrective actions by January 3™, 2020.
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Intermediate Care Facility: Lakeland Village
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pecitic langua
The individual program plan must include opportunities for client choice and self-management.

e ce
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements. :

All ICF employees did not have a thorough understanding of how the regulations work together to require a
comprehensive system of supports and service to meet the resident needs. This resulted in individuals
understanding singular and sometimes clusters of regulations in isolation of the overall intent of all the
regulations together. This has resulted in IDT members not having a clear understanding of the overall intent
of meeting residents identified needs, while incorporating and promoting resident choice and self-
management, in hopes of moving to a less restrictive environment.

1. Direct care staff who support Client #1 will receive training on providing him the necessary support
and time to make his own choices throughout the day. '
Person Responsible: Jana McCluskey, HPA
Completed by: October 15th, 2019
2. Direct care staff who support Client #3 will receive training on providing him the necessary support
and time to make his own choices throughout the day. '
Person Responsible: Ben Johnson, HPA

Completed by: October 15th, 2019
3. Direct care staff who support Client #9 will receive training on providing her the necessary support

and time to make her own choices throughout the day.
Person Responsible: Jana McCluskey, HPA

Completed by: October 15th, 2019
4. Direct care staff who support Client #9 will receive training on supports versus restrictions and

resident rights.

Person(s) Responsible: Staff Development Department

Completed by: October 25th, 2019

mpl on

13. HPAs will facilitate IDT meétings for each resident to review and develop an updated IHP based on the
residents need, promote continuous and aggressive active treatment, and incorporate and promote

resident choice and self-management.
Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019
14. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that
were developed during the IDT meetings.

Person(s) Responsible: Facility HPAs
Completed by: December 31%, 2019
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15. All ICF employees will receive additional training on the regulatory requirements of active treatment.
Including how resident choice and self-management are essential components of active treatment,
Person(s) Responsible: Westcare Management, LV Staff Development

Completed by: January 31%, 2020

cited remains corrected and/ np y-requiremen
Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be restrictive.

The Quality Assurance Department will conduct routine Active Treatment Observations to verify training
needs are met, active treatment is continuous and aggressive, program implementation is occurring as
expected, and resident choice and self-management is promoted. The Quality Assurance Department will
provide direct feedback to staff they observed. Any identified deficit will be reported to the HPA and the area

Renee Schuiteman, DDA
Lorraine McConahy, DDA
Dates wh

Lakeland Village willlcomplet‘e the corrective actions by January 3, 2020,

[POC CONTINUED ON NEXT PAGE]
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Intermediate Care Facility: Lakeland Village
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§483.440(d)(3) PROGRAM IMPLEMENTATION

anguage fror
Except for those facets of the individual program plan that must be implemented only by licensed personnel,
each client’s individual program plan must be implemented by all staff who work with the client, including
professional, paraprofessional and nonprofessional staff.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

All ICF employees did not have a thorough understanding of how the regulations work together to require a
comprehensive system of supports and service to meet the resident needs. This resulted in individuals
understanding singular and sometimes clusters of regulations inisolation of the overall intent of all the
regulations together. This has resulted in IDT members not having a clear understanding of the overall intent
of meeting residents identified needs in hopes of moving to a less restrictive environment, ‘

1. The identified staff will receive additional training on how to implement Client #3's formal program

K.08.
Person(s) Responsible: Erica Horton, RN3

Completed by: 10/4/2019 : .

2. The identified staff will receive additional training on how to implement Client #6's formal program.
Person(s) Responsible: Mike Ellis
Completed by: 9/19/2019

3. The identified formal programs for Client #6 will be revised to provide clear detailed instructions to
staff who implement the programs.
Person(s) Responsible: Julie Driscoll, HPA

Completed by: October 18th, 2019
4. HPA will complete follow up observations on the revised programs being implemented to verify the

program revisions provide clear detailed instructions and staff are able to accurately follow the
teaching instructions.

Person(s) Responsible: Julie Driscoll, HPA

Completed by:

fi te

1. HPAs will review all current formal programs to verify that the teaching strategies provide clear
detalled instructions to all staff. Any identified deficit or concern will be addressed by the resident’s
IDT. '

Person(s) Responsible: Facility HPAs
Completed by: November 27th, 2019

2. lakeland Village has modified its Program Description Form (the template used to document

instructions of formal programs) to be more intuitive, promote regulatory compliance, and promote

consistency of implementation. -

Person(s) Responsible: Brendan Arkoosh, QAD

Completed by: November 20%, 2019
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3. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.
Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019

4, HPAs will receive additional training on writing objectives and formal programs.
Person(s) Responsible: Westcare Management
Completed by: December 4%, 2019. - .

5. HPAs will facilitate collaborative development of formal programs (utilizing Program Teaching
Instructions Template) based on the prioritized needs that were developed during the IDT meetings.
Person(s) Responsible: Facility HPAs
Completed by: December 31, 2019

6. Lakeland Village has changed its graduated guidance model (the hierarchy of supports implemented
to assist a resident to learn a new skill) to be more intuitive and align with nationally accepted and

used standards.
Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: October, 15", 2019 ‘
7. All Lakeland Village ICF employees will be trained in the new graduated guidance model.
Person(s) Responsible: Staff Development

Completed by: December 31 2019
8. Lakeland Village has modified the current Active Treatment Schedule (ATS) to more clearly identify

the formal training programs, informal objectives, and the skills to be maintained for each resident,
This schedule also more clearly identifies when each of these training opportunities is likely to occur
for the residents. ‘
Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: November 20, 2019 .

9. All resident ATS will be updated to the new format and include any new training programs, informal
objective or skills to be maintained identified from the updated IHP meetings.
Person(s) Responsible: ACMs
Completed by: December 31%, 2019

in racted.and/ liance regulat L[ ents.
HPAs will submit all annual IHPs to their respective supervisor for review prior to Implementation, Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs. HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents IHP or formal programming, as well as ensure due process is followed for any part of the resident’s
plan that may be restrictive. ’

A

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
frequency, as sustainable compliance is evident. :
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The Quality Assurance Department will conduct routine Active Treatment Observations to verify training
needs are met, active treatment is continuous and aggressive, program implementation is occurring as
expected, and resident choice and self-management is promoted. The Quality Assurance Department will
provide direct feedback to staff they observed. Any identified deficit will be reported to the HPA and the area

supervisor for resolution.

Lakeland Village will develop an ICF Quality Assurance and Process Improvement Committee, This committee
will consist of membership for staff representation from each department or service area in the ICF. This
committee reviews current systems at Lakeland Village, identify areas for improvement, as well as Identifying’
best practice, Quarterly reports will be provided to the Lakeland Village executive leadership team for review
and determination of additional support needed.
| The title of the pers:
Brendan Arkoosh, QAD

| Dates When the corrective action will be compl
Lakeland Village will complete the corrective actions by January 31, 2020.

[POC CONTINUED ON NEXT PAGE]
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a

§483.460 HEALTH CARE SERVICES

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The caseload distribution for the medical providers for the ICF was disproportionate. This resulted in a lack in
efficiency and hindered the provider response. Lakeland Village's current procedure for a resident’s change in
condition did not clearly identify the provider's responsibility for response. This resulted in an inefficient and
inconsistent practice to how medical providers responded to medical changes of condition.

Lakeland Village has not had a medical director overseeing health care services for the ICF. This has resulted
in di ep t ki t times in isolation of ane another to meet the resident need.
1. The IDT for Client #2 developed and implemented a comprehensive plan of care.
Person(s) Responsible: Nora McKinney, HPA \
Completed by: 8/24/2019 .
2. LV Procedure 8.6 “Medical Appointments” has been updated to include a process for medical
appointments and consultant’s recommendation. This process includes:

a. IDT process for scheduling a medical appointment

b. Development of any necessary pre-appointment care plans;

. Facilitation of IDT discussion on the results of the appointment, including the IDT’s decision
with regards to the consultant’s recommendation and the IDTs plan to meet the resident’s
identified need; and

d. Development and implementation of all necessary-post appointment care plans, revisions or
updates to the resident’s IHP.

Person(s) Responsible: Brendan Arkoosh QAD
Completed by: August 28th, 2019
3. LV Form 30-101A “IDT Appointment Follow-up” has been implemented to document the outcome of
a resident’s appointment and the IDT’s plan.
Person Responsible; Brendan Arkoosh
Completed by: August 28th, 2019 _
4. Client #6 was seen by the gastroenterologist on 9/18/2019,' A colonoscopy and an upper endoscopy

was completed during this appointment. Reports of this evaluation noted no concerns and for Client
#6 to have a repeat colonoscopy in four (4) years.

Person(s) Responsible: Mike Ellis, Team Lead RN

Completed by:9/18/2019
5. Client #6's IDT has reviewed the gastroenterologist’s recommendation and developed a

comprehensive medical care plan to meet the identified needs.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: 9/25/19
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6.

10.

11.

12,

Client #6’s medical provider changed the order for Linzess 290micrograms to be administered prior to

breakfast.

Person(s) Responsible: Maureen Elston, ARNP

Completed by: 9/19/2019

The facility is actively pursuing a contract with a licensed dentist for 24/7 guidance and provision of
emergency services for clients.

Person(s) Responsible: Sharlene Gentry, Assistant Superintendent

Completed by: 12/31/2019

The facility’s licensed dentist is currently available after hours for guidance and provisions of
emergency services for clients.

Person(s) Responsible: Ann-Marie Monson, DDS

The identified licensed nurse will be retrained on the medication administration process.
Person(s) Responsible: Nathan Cates, RN3 Nurse Educator

Completed by: October 8th, 2019 :

The identified licensed nurses-competency was verified through a medication pass observation.
Person(s) Responsible: Nathan Cates, RN3 Nurse Educator

Completed by: October 15th, 2019
All licensed nursing staff will be retrained on Nursing Procedure “General Principles of Medication

Administration.”

Person(s) Responsible: Nathan Cates, RN3 Nurse Educator

Completed by: November 27th, 2019

A currently employed Lakeland Village medical provider, an Advanced Registered Nurse Practitioner,
has expanded their caseload on the ICF to establish more effectively managed caseloads for the
medical providers.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: November 4%, 2019

P

A Position Description Form (PDF) has been developed for a Physician to be the Medical Director for
Lakeland Village ICF. This PDF has been submitted to Class and Compensation. This position will
supervise medical providers on the ICF as well as be responsible for a caseload of residents.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: November 6%, 2019 , '

The Superintendent will work with the Department of Social and Health Services to create a
recruitment notice to attract qualified candidates for the position.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: November 13, 2019 '

Interviews will be conducted with qualified candidates.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: December 6, 2019 _

The preferred candidate from the interview process will be properly vetted following DSHS standards
and an offer will be made as applicable. Should an appropriate candidate not be revealed through
these processes the Superintendent will work with DSHS Talent Management to reopen the
recruitment notice. :

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: December 13*, 2019
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5. Lakeland Village Procedure 8.9 “Resident Change in Condition” will be updated to include provider
expectations, including assessment and documentation, when they have been notified of a resident
change in condition. )

Person(s) Responsible: Rebecca Campbell, RN 4

Completed by: 11/27/19
6. Medical Providers will be trained on the updated LV Procedure 8.9 “Resident Change in Condition.”

Person(s) Responsible: Brendan Arkoosh, QAD; Rebecca Campbell, RN4

Completed by: December 3", 2019 _
7. Medical providers on the ICF will receive direction on routine observation or “rounding” of residents

on their assigned caseload. These observations will be to evaluate current course of treatment on
acute issues, complete necessary assessments, and follow up with IDT members about any concerns
they may have about a particular resident.

Person(s) Responsible: Teri Gilden, ICF Program Area Team (PAT) Director -

leted by: November 13", 2019 '

ng 154

zclfeda.remain

The ICF Medical Dlrectoronceihlred,wm monitor 'nzweaicélﬁbrrow ers’ assessments and adherence to Lakeland
Village procedure as well as standards of practice for medical providers. Any identified performance deficits
identified will be addressed. :

per:
Teri Gilden, ICF PAT Director
Brendan Arkoosh, QAD

ctive action will b e
Lakeland Village will complete the corrective actions by January 3, 2020.

[POC CONTINUED ON NEXT PAGE]
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|:Spe
The physician must develop, in coordination with licensed nursing personnel, a medical care plan of treatment
for a client if the physician determines that an individual client requires 24-hour licensed nursing care.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements. Review of relevant internal procedures

revealed inconsistent and conflicting information.

The caseload distribution for the medical providers for the ICF was disproportionate. This resulted in a lack in
efficiency and hindered the provider response. Lakeland Village's current procedure for a resident’s change in
condition did not clearly identify the provider's responsibility for response. This resulted in an inefficient and
inconsistent practice to how medical providers responded to medical changes of condition. '

Lakeland Village has not had a medical director overseeing health care services for the ICF. This has resulted
in different i i in isolation of another to meet the resident need

1, The IDT for Client #2 de\‘}‘evloped and lmpieme.hfed :'sl'c'ombrehensive plan of care.
Person(s) Responsible: Nora McKinney, HPA
Completed by: 8/24/2019

re 3]

for medical

1. LV Procedure 8.6 “Medical Appointments” has been updated to include a process
appointments and consultant’s recommendation. This process includes:
a. IDT process for scheduling a medical appointment
b. Development of any necessary pre-appointment care plans;
c. Facilitation of IDT discussion on the results of the appointment, including the IDT’s decision
with regards to the consultant’s recommendation and the IDTs plan to meet the resident’s .
identified need; and .
d. Development and implementation of all necessary post appointment care plans, revisions or
updates to the resident’s IHP. :
Person(s) Responsible: Brendan Arkoosh QAD
Completed by: August 28th, 2019 k
2. LV Form 30-101A “IDT Appointment Follow-up” has been implemented to document the outcome of
a resident’s appointment and the |DT’s plan, '
Person Responsible: Brendan Arkoosh
Completed by: August 28th, 2019
3. A Position Description Form (PDF) has been developed for a Physician to be the Medical Director for
Lakeland Village ICF. This PDF has been submitted to Class and Compensation. This position will
supervise medical providers on the ICF as well as be responsible for a caseload of residents.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: November 6, 2019 .
4. The Superintendent will work with the Department of Social and Health Services to create a

recruitment notice to attract qualified candidates for the position.
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Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: November 13", 2019
5. Interviews will be conducted with qualified candidates.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: December 6", 2019 ‘
6. The preferred candidate from the interview process will be properly vetted following DSHS standards

and an offer will be made as applicable. Should an appropriate candidate not be revealed through
these processes the Superintendent will work with DSHS Talent Management to reopen the
recruitment notice.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by; December 13, 2019 Lo
7. Lakeland Village Procedure 8.9 “Resident Change in Condition” will be updated to include provider

expectations, including assessment and documentation, when they have been notified of a resident
change in condition.

Person(s) Responsible: Rebecca Campbell, RN 4

Completed by: 11/27/19
8. Medical Providers will be trained on the updated LV Procedure 8.9 “Resident Change in Condition.”

Person(s) Responsible: Brendan Arkoosh, QAD; Rebecca Campbell, RN4
Completed by: December 3, 2019
9. Medical providers on the ICF will receive direction on routine observation or “rounding” of residents

on their assigned caseload. These observations wili be to evaluate current course of treatment on
acute issues, complete necessary assessments, and follow up with IDT members about any concerns
they may have about a particular resident.

person(s) Responsible: Teri Gilden, ICF Program Area Team (PAT) Director
Completed by: November 13", 2019

cited remains corrected.and/or in-compli , ul
HPAs and Team Lead RNs will complete a review of 50% review of all off campus appointments for the next
month to verify LV Procedure 8.6A was followed. This review will include verifying all associated care plans’
are in place as indicated on LV 30-101A IDT Appointment Follow-up. The frequency of this review will
decrease, as sustainable compliance is evident. Any identified deficiency will be corrected.

The DDAs and the RN4 will complete regular revieWs of resident appointments to verify all LV 8.6 was
followed. This review will include verifying all associated care plans area in place as indicated on LV 30-101A.
Any identified deficit will be reported to the identified HPA, Team Lead RN, and their supervisor for

resolution,

The Hospital Review Committee will verify that this process is followed for all hospitalizations they review.
Any identified deficit will be immediately reported to the HPA, Team Lead RN, and supervisor for resolution.

Teri Gilden, ICF PAT Director
Rebecca Campbell, RN4

103 il pl
Lakeland Village will complete the corrective actions by January 31,2020.
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cess t

In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

Lakeland Village has not had a medical director overseeing health care services for the ICF. This has resulted
in different departments working at times in isolation of one another to meet the resident need.

pla g

1. The IDT for Client #2 has developed and implemented a comprehensive plan of care.

Person(s) Responsible: Nora McKinney, HPA .

Completed by: 8/24/2019
2. LV Procedure 8.6 “Medical Appointments” has been updated to include a process for medical

appointments and consultant’s recommendation. This process includes:

a. - IDT process for scheduling a medical appointment

b. Development of any necessary pre-appointment care plans;

c. Facilitation of IDT discussion on the results of the appointment, including the IDT's decision
with regards to the consultant’s recommendation and the IDTs plan to meet the resident’s
identified need; and

d. Development and implementation of all necessary post appointment care plans, revisions or
updates to the resident’s IHP. -

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: August 28th, 2019

3. LV Form 30-101A “|DT Appointment Follow-up” has been implemented to document the outcome of
a resident’s appointment and the IDT’s plan.

Person Responsible: Brendan Arkoosh

Completed by: August 28th, 2019 , .
4. Staff who support Client’s #2 and Client #8 received training on “Handwashing and Sanitation of

surfaces and equipment to prevent the spread of infection.” Upon identifying on 8/2/2019, the
source of the infection as a transmission of an organism from one client to another this training was
initiated. ‘

Person(s) Responsible: Karen Maher, RN 3 IP, Kate Olson, Pharmacist, Kathy Evenson TLRN

Completed: 9/10/2019 : : .
5. Client #6 was seen by a cardiologist on 4/8/2019. The cardiologist reviewed the previous year's

echocardiogram and assessed Client #6's cardiac health and indicated the “cardiac examination is
normal.” The cardiologist recommended a repeat echocardiogram in one (1) year. '
Person(s) Responsible: Mike Ellis, Team Lead RN

Completed by: 9/20/2019
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P

1. A Position Description Form (PDF) has been developed for a Physician to be the Medical Director for
Lakeland Village ICF. This PDF has been submitted to Class and Compensation. This position will
supervise medical providers on the ICF as well as be responsible for a caseload of residents.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent |

Completed by: November 6%, 2019
2. The Superintendent will work with the Department of Social and Health Services to create a

recruitment notice to attract qualified candidates for the position.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: November 13'", 2019
3. Interviews will be conducted with qualified candidates.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: December 6%, 2019 .
4, The preferred candidate from the interview process will be properly vetted following DSHS standards

and an offer will be made as applicable. Should an'appropriate candidate not be revealed through
these processes the Superintendent will work with DSHS Talent Management to reopen the
recruitment notice.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent

Completed by: December 13%, 2019
5. LV Procedure 8.6 “Medical Appointments” will be updated to include processes to track when clients

have required follow up appointments for specialized medical services. This process includes
notification of the IDT members, as well as utilizing automated reminders for IDT members to verify

follow up appointments are scheduled.

Person(s) Responsible: Becky Campbell, RN4
Completed by: 10/4/2019
6. Lakeland Village’s Antibiotic Stewardship committee has implemented a new antibiotic tracking
system. This system tracks and reports on:
e When residents has been prescribed antibiotics,
e What antibiotic the resident was prescribed and justification,
e The original length of time of the order as well as any deviation,
e What tests were utilized prior to antibiotics being prescribed,
o Aggregated information on frequency of antibiotic use by resident, by antibiotic, and
justification. )
Person(s) Responsible: Karen Maher, Infection Preventionist
Completed by: September 26", 2019

_cited remains corrected and/ ompliance with regulatory requirements
The Antibiotic Stewardship Committee meets at least monthly to review antibiotic use and systems in place to’
prevent the need for antibiotic use. Lakeland Village has partnered with John Hopkins to provide continued

guidance about antibiotic stewardship.

Rebecca Campbell, RN4
Brendan Arkoosh, QAD

es.wnenitne. ; tion ed
Lakeland Village will complete the corrective actions by January 31, 2020.
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§483.460(c)(3)(v) NURSING SERVICES

[sp guage from.

Nursing services must include, for those clients certified as not needing a medical care plan, a review of their
health status which must result in any necessary action (including referral to a physician to address client
health problems). ’ '

[ Ex rocessitha isd
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements.

Lakeland Village has not had a medical director overseeing health care services for the ICF. This has resulted
times in isolation of one another to meet the resident need.

ficiency
Client #6 was seen by the gastroenterologist on 9/18/2019. A colonoscopy and an upper endoscopy
was completed during this appointment. Reports of this evaluation noted no concerns and for Client
#6 to have a repeat colonoscopy in four (4) years. ‘
Person(s) Responsible: Mike Ellis, Team Lead RN
Completed by: 9/18/2019
2. Client #6's IDT has reviewed the gastroenterologist’s recommendation and developed a
comprehensive medical care plan to meet the identified needs.
Person(s) Responsible: Julie Driscoll
Completed by: 9/25/2019 :
3. Client #6’s medical provider changed the order for Linzess 290micrograms to be administered prior to
breakfast.
Person(s) Responsible: Maureen Elston, ARNP
Completed by: 9/19/2019
4, Client #6 had a CT Colonography as recommended by the gastroenterologist on 9/18/19.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: November 6", 2019

LV Procedure 8.6 “Medical Appointments” has been updated to include a process for medical
appointments and consultant’s recommendation. This process includes: '

a. DT process for scheduling a medical appointment

b. Development of any necessary pre-appointment care plans;

c. Facilitation of IDT discussion on the results of the appointment, including the IDT's decision
with regards to the consultant’s recommendation and the IDTs plan to meet the resident’s
identified need; and .

d. Development and implementation of all necessary'post appointment care plans, revisions or
updates to the resident’s IHP. '

Person(s) Responsible: Brendan Arkoosh, QAD
Completed by: August 28th, 2019
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2. LV Form 30-101A “IDT Appointment Follow-up” has been implemented to document the outcome of
a resident’s appointment and the |DT’s plan.

Person Responsible: Brendan Arkoosh
Completed by: August 28th, 2019

3, LV Procedure 8.6 “Medical Appointments” will be updated to include processes to track when clients
have required follow up appointments for specialized medical services. This process includes
notification of the IDT members, as well as utilizing automated reminders for IDT members to verify
follow up appointments are scheduled.

Person(s) Responsible: Becky Campbell, RN4
Completed by: 10/4/2019

4. A Position Description Form (PDF) has been developed for a Physician to be the Medical Director for
Lakeland Village ICF. This PDF has been submitted to Class and Compensation. This position will
supervise medical providers on the ICF as well as be responsible for a caseload of residents.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: November 6%, 2019

5. The Superintendent will work with the Department of Social and Health Services to create a
recruitment notice to attract qualified candidates for the position.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: November 13, 2019

6. Interviews will be conducted with qualified candidates.
Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: December 6%, 2019 ‘

7. The preferred candidate from the interview process will be properly vetted following DSHS standards
and an offer will be made as applicable. Should an appropriate candidate not be revealed through
these processes the Superintendent will work with DSHS Talent Management to reopen the
recruitment notice.

Person(s) Responsible: Connie Lambert-Eckel, Superintendent
Completed by: December 13%, 2019

8. Medical providers on the ICF will receive direction on routine observation or “rounding” of residents
on their assigned caseload. These observations will be to evaluate current course of treatment on
acute Issues, complete necessary assessments, and follow up with IDT members about any concerns
they may have about a particular resident. :
Person(s) Responsible: Teri Gilden, ICF Program Area Team (PAT) Director
Completed by: November 13%, 2019 ,

9. See Plan of Correction for W339 for additional details concerning nursing.

il regu q

a review of 50% review of all off campus appointments for the next
month to verify LV Procedure 8.6A was followed. This review will include verifying all associated care plans
are in place as indicated on LV 30-101A IDT Appointment Follow-up. The frequency of this review will
decrease, as sustainable compliance is evident. Any identified deficiency will be corrected.

The DDAs and the RN4 will complete regular reviews of resident appointments to verify all LV 8.6 was
followed. This review will include verifying all associated care plans area in place as indicated on LV 30-101A.
Any identified deficit will be reported to the identified HPA, Team Lead RN, and their supervisor for

resolution.
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The Hospital Review Committee will verify that this process is followed for all hospitalizations they review,
Any identified deficit will be immediately reported to the HPA, Team Lead RN, and supervisor for resolution.

Rebecca Campbell, RN4
Brendan Arkoosh, QAD

Lakeland Village will complete the corrective actions by January 3", 2020.

[POC CONTINUED ON NEXT PAGE]
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[ Specific language from CFR
Nursing services must Include other nursing care as prescribed by the physician or as identified by client
needs.

[ Explain the process that lead to this deficienc =
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in Inefficient and
conflicted outcomes and impaired overall systems improvements.

The facility has not had a nurse educator dedicated to training and nursing skill competency evaluations of
licensed nurses. This has resulted in lack of consistent nursing skill training as well as consistent competency
evaluations.

1. The nurse educator will provide additional training to licensed nursing staff with regards to the
INTERACT process, which includes guidance and structure for acute assessments, interventions, and
when to notify the client’s provider based on an assessed acute or chronic issue.

Person(s) Responsible: Nathan Cates, RN Nurse Educator
Completed by: November 27th, 2019

2. The RN4 will develop a structured nursing shift exchange process that will promaote a thorough report
between nurses on each shift. The structured nursing shift exchange will also indicate new acute
medical issues any client may be experiencing, critical documentation that should be reviewed, as
well as any significant events that may have occurred on the previous shift.

Person(s) Responsible: Becky Campbell, RN4
Completed by: November 22", 2019 '

3. Client #6's IDT in coordination with the provider have assessed his current medication regimen and
modified existing orders to provide additional clarity and direction to nursing staff.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 18th, 2019

4. A Chronic Care Plan concerning pain will be developed to delineate hierarchical assessment criteria
for nursing staff to follow in order to determine appropriate interventions. ‘
Person(s) Responsible: Rebecca Campbell, RN4
Completed by: October 2nd, 2019

5. The Psychology Associate in coordination with medical staff will conduct an assessment to determine
the function of Client #6’s reported self-injurious behavior.

Person(s) Responsible: Rikki Miller, Psychology Associate, Mike Ellis, Team Lead RN
Completed by: October 18th, 2019 '

6. The IDT will review the Psychology Associate’s assessment and recommendation and make any

necessary revisions to Client #6's IPP.
Person(s) Responsible: Julie Driscoll, HPA
Completed by: October 25th, 2019

7. Client #6 was evaluated by medical staff and had a CT scan that Indicated_ A

follow up bladder scan was conducted and indicated that Client #6 was experiencing urinary retention
of approximately 300 to 800 cc of fluid after he voids. An Acute Nursing Care Plan was developed and
implemented to provide preventative measures as well as routine diagnostic testing.

Aq paJedaidsem juswndop siyl
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Person(s) Responsible: Mike Ellis, Team Lead RN
Completed by: September 6th, 2019

8. Direct care and nursing staff have received training on the expectations and how to implement the
Acute Nursing Care Plan identified in five above.
Person(s) Responsible: Mike Ellis, Team Lead RN
Completed by: October 18th, 2019

9. The nurse educator will train licensed nurses on urinary catheterization to include what to do if
retention is noted. Practical skill observation to verify competency in these techniques will also occur
with each licensed nurse. _
Person(s) Responsible: Nathan Cates, Nurse Educator
Completed by: November 27, 2019 ’

ting.the acc

for implementing;the acc e planiof.co specif

1. The facility has hired a nurse educator to provide clinical and practical training and education to
licensed nursing staff. This includes preceptorship for new nurses, verifying nursing competency on
core tasks as well as ongoing education and monitoring procedures, documentation requirements and

data monitoring. ‘
Person(s) Responsible: Kortne Reed, Clinical Nurse Specialist

Completed by: September 16th, 2019
2. The nurse educator initiates regular training with licensed.nurses. Training includes knowledge

acquisition testing prior to the engagement of skill observation to verify competency.
Person(s) Responsible: Nathan Cates, Nurse Educator
Completed by: Initiated October 2019 and is ongoing.

ed remains corrected and/or.in:compliant
The nurse educator will facilitate ongoing nursin
evaluations occur at least twice a quarter and cover an array of required nursing competencies.
Competencies chosen to evaluate are determined based on current facility compliance and identified deficits.
Any identified deficits with a nurse during a competency evaluation will be reported to the supervisor and
additional training will occur to verify competericy is evident.
pe m

Rebecca Campbell, RN4

Lakeland Vlllaée will Eéfhbbl‘éte the corrective actions by January 3%, 2020.
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The facility must ensure comprehensive dental treatment services that include the availability for emergency
dental treatment on a 24-hour-a-day basis by a licensed dentist. :

The facility has not had a contracted llcensed dentlst to provide guidance and provisions for emergency
servuces when the facility’s licensed dentlst is not avallable

1. The facility is actively pursumg an agreement with a licensed dentist for 24/7 guidance and provision
of emergency services for clients.
Person(s) Responsible: Sharlene Gentry, Assistant Superintendent
Completed by: December 31%, 2019

2. The facility’s licensed dentist is currently available after hours for guidance and provisions of
emergency services for clients.

Person(s) Responslble' An

All contracts are revreWed ona regular basis to verify the services |dentl led in the contract are
provided. Contract renewal is initiated in sufficient time to verify contracts do not expire.
Person(s) Responsible: Lari Ash, AA3

Completed by: Ongoing

1. AlI contracts are revnewed ona regular basns to verlfy the services IdentlfIEd in the contract are
provided. Contract renewal is initiatedin sufficient time to verify contracts do not expire, -
Person(s) Responsible: Lari Ash, AA3 :
Completed by: Ongoing

Sharlene Gentry, Assistant Superintendent,

Lakeland Village will complete the corrective actions by January 3¢, 2020.

[POC CONTINUED ON NEXT PAGE]
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FR

The system for drug administration must assure that all drugs are administered in compliance with the
physician’s orders,

al 1ead
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

- conflicted outcomes and impaired overall systems improvements,

The facility has not had a nurse educator dedicated to training and nursing skill competency evaluations of
licensed nurses. This has resulted in lack of consistent nursing skill training as well as consistent competency

|uat

1. The identified licensed nurse has ‘béenvfevtvrained on the medication administration process.
Person{s) Responsible: Nathan Cates, RN3 Nurse Educator

Completed by: October 8th, 2019
2. The identified licensed nurses competency was verified through a medication pass observation.
Person(s) Responsible: Nathan Cates, RN3 Nurse Educator
Completed by: October 15th, 2019
3. All licensed nursing staff will be retrained on Nursing Procedure “General Principles of Medication
Administration.”
Person(s) Responsible: Nathan Cates, RN3 Nurse Educator
Completed by: November 27th, 2019
mp ng the
1. The facility has hired a nurse educator to provide clinical and practical training and education to
licensed nursing staff. This includes preceptorship for new nurses, verifying nursing competency on

core tasks as well as ongoing education and monitoring procedures, documentation requirements and

data monitoring.

2. The nurse educator initiates regular training with licensed nurses, including medication
administration. Training includes knowledge acquisition testing prior to the engagement of skill
observation to verify compe{ency.

Person(s) Responsible: Nathan Cates, Nurse Educator
Completed by: Initiated October 2019 and is ongoing.

‘cited remains;correctec

RN3'’s will complete medication pass observations to verify'competency of licensed nurses quarterly.
Immediate feedback will be provided to the licensed nurse for any identified deficit. If identified deficits are
observed, additional training will be required to be completed and an additional medication pass observation
will occur to verify competency. These observations will decrease in frequency, as sustainable compliance is
evident but will continue to occur at least semiannually for each licensed nurse.
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The nurse educator will facilitate ongoing nursing competency evaluations with licensed nurses. These
evaluations occur at least twice a quarter and cover an array of required nursing competencies.

Competencies chosen to evaluate are determined based on current facility compliance and identified deficits.

Any identified deficits with a nurse during a competency evaluation will be reported to the supervisor and
additional traini ill oceur to verify competency is evident '

[The tit

Rebecca Campbeil, RN‘4

; R S T

Lakeland Village will éomplete the corrective actions by Jant‘Jah‘/é"";.Z‘OZ(‘)}. o
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(a)(1) CLIENT LIVING ENVIRONMENT

The facility must not house clients of grossly different ages, developmental levels, and social needs in close
physical or social proximity unless the housing is planned to promote the growth and development of all
those housed together.
EX  prodess efici e -
~In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the impleméentation of resident programs. This resulted in HPAs not being able to monitor staff to resident
~ interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficiently support residents.

HPAs do not submit completed IHPs to a supervisor or a peer for review prior to implementation. This has
resulted in a lack of oversight for regulatory required information and programing being present i {HP
‘1. Client #3's IDT will review his CFA to verify assessments support his current placement.
Person(s) Responsible: Ben Johnson, HPA '
Completed by: 10/11/2019 (
2. The HPA will update Client #3's IHP to include a justification and explanation of benefits of his current
living environment.
Person(s) Responsible: Ben Johnson, HPA ‘

Completed by: October 18th, 2019
3. The IDT will review all residents on Pinewood Cottage to assess and determine current housing is

planned to promote the growth and development of all housed together.
Person(s) Responsible: Ben Johnson, HPA
Completed by: 11/15/2019

IDT will review resident placement upon admission, yearly, and if a significant change of condition
occurs to determine current housing is planned to promote the growth and development for all
housed together. The outcome of this review and justification for current housing placement will be

documented in the IHP.

is corrected and/or in compliance with regula equirements
HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in

frequency, as sustainable compliance is evident.
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Intermediate Care Facility: Lakeland Village
- POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

| Th p

Teri Gilden, ICF PAT Director

| Te ion omple
Lakeland Village will complete the corrective actions by January 3 2020.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.470(c)(2) STORAGE SPACE IN BEDROOMS
The facility must provide suitable storage space, accessible to clients, for personal possessions, such as TVs, ’
radios, prosthetic equipment and clothing.

| Expl: e
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and

conflicted outcomes and impaired overall systems improvements.,

Client #3’s bedroom did have adequate storage space for his personal possessions. However, Client #3's IDT
- requested the dresser to be moved out of his bedroom to another location to assist in meeting an identified
need. The IDT did not fully develop the supports necessary, including both formal and informal training, to

meet Client #3's identified need.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficiently support residents. This
also prohibited continued HPA coaching, training and mentoring of direct care staff on regulations and how
training and supports for the residents meet regulatory ohligations.

Person Responsible: Ben Johnson, HPA
Completed by: September 26th, 2019

2. Adirective was sent to all employees stating that client possessions cannot be stored in another
client’s room. This directive also indicates that if there is a need for additional storage space for a
client, to notify the ICF PAT Director who will work with the client’s IDT and the Facility Administrator
to provide sufficient storage space that the client has access to and does not infringe upon the rights

of another client.
Person(s) Responsible: Teri Gilden, ICF PAT Director )
leted by: 10/4/2019

T Lakeland Vilage has established two additional Habilitation Plan Administrator positions to establish

smaller caseloads and improved effectiveness.
Person(s) Responsible: Tammy Haynes, DDA

Completed by: 9/18/2019
2. Interviews with qualified HPA candidates will occur on October gth and 10'.

Person(s) Responsible: Lorraine McConahy, DDA; Renee Schuiteman, DDA

Completed by: 10/10/19
3. The preferred candidate from the interview process will be properly vetted following DSHS standards’

and an offer will be made as applicable. Should an appropriaté candidate not be revealed through
these processes the DDA’s will work with DSHS Talent Management to reopen the recruitment notice.
Person(s) Responsible: Lorraine McConahy, DDA, Renee Schuiteman DDA

Completed by: October 18th, 2019
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

4. Facility HPAs' office will be relocated to the resident living units to promote more effective and efficient
monitoring of supports and training to verify the IDT is meeting the resident’s identified needs as well
as not violating resident rights. Seventy percent of the HPAs have been relocated to the resident living
unit as of November 14'%, 2019.

Person(s) Responsible: Teri Gilden, ICF PAT Director
Completed by: December 31%, 2019
5. HPAs have received training on the role and regulatory responsibilities of a QIDP.
Person(s) Responsible: Westcare Management
Completed by: October 12, 2019

cited remains corrected and/or In.compliance with regulatory.requirements.
Facility HPAs will complete routine monitoring on and off the living unit of the supports provided to the
residents to verify training needs are met, active treatment is continuous and aggressive, and that program
implementation is occurring as expected. HPAs will provide any necessary feedback to direct care on
implementing formal programs, informal objectives, and any other supports the resident needs, HPAs will
schedule necessary IDT meetings to address concerns identified, facilitate any necessary revisions to the
residents [HP or formal programming, as well as ensure due process is followed for any part of the resident’s

plan that may be re

Teri Gilden, ICF PAT Dlrecfor

g ;
Lakeland Village will complete the corrective actions by January 3, 2020.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event |D# X9V712

2PeCHIC 1 \ge.rrom _
The facility must, in areas of the facility where clients who have not been trained to regulate water
temperature are exposed to hot water, ensure that the temperature of the water does not exceed 110

degrees Fahrenheit.

|

cess th efi
Water temperature regulators that are located near each faucet failed. This regulators mix the appropriate
amount of cold water with hot water to ensure the temperatures are within the required range. The alarm on
the Med-Assist program was silenced at these locations prior to the failure of the faucet. This resulted in no

alarm being raised when the regulators failed.

1. The water temperature regulators at each cited location were replaced. Repeat testing after the
replacement verified that the water temperature did not exceed 110 degrees Fahrenheit.
Person(s) Responsible: JoeDavid Veliz, Facility Administrator

Completed by: August 28th, 2019

1, CSS Supervisory staff provided a clear directive to employees interfacing with the Med-Assist system
that are not to be turned off in any circumstance.-
Person(s) Responsible: CSS Supervisory Staff
Completed by: September 1%, 2019

2. Water temperatures are monitored by the Med-Assist system. Each location has an internal
thermometer that reports the water temperature to Consolidated Support Services (CSS). Any
identified water temperature above 110 degrees Fahrenheit will be investigated and corrected by
CSS. ’

Person(s) Responsible: CSS Staff

Completed b i

1. Water temperatures are monitored by the Med-Assist system. Each location has an internal
thermometer that reports the water temperature to Consolidated Support Services (CSS). Any
identified water temperature above 110 degrees Fahrenheit will be investigated and corrected by
CSS.

Person(s) Responsible: CSS Staff
C leted by: Ongoin

Teri Gilden, ICF PAT Director _
Lakeland Village will. complete the corrective actions by January 3", 2020.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event |D# X9V712

[sp ;
The facility must furnish, maintain in good repair, and teach clients to use and make informed choices about
the use of dentures, eyeglasses, hearing and other communication aids, braces, and other devices identified

by the interdisciplinary team as needed by the client.

In response to past citations, Lakeland Village conducted root cause analysis and implemented process

improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

IDT members did not fully understand their regulatory obligation and how each member’s contribution
complimented other disciplines to create a comprehensive individual program plan that met the needs of the
residents. This resulted in IDT members not fully participating In IDT meetings for residents, not
understanding how the content of other discipline’s assessments and recommendations could affect their
own, and a lack of collaboration on program development for the individual. This resulted in needs being

addressed in isolation of a collaborative IDT approach.

The current span of control of HPAs (QIDP) did not allow for efficient and effective oversight and monitoring
of the implementation of resident programs. This resulted in HPAs not being able to monitor staff to resident
interactions in sufficient frequency and duration to verify all supports and training provided did not violate
the resident’s rights as well as meet the resident’s individual needs. This also prohibited HPAs being able to
increase their knowledge of regulatory expectations to more effectively and efficiently support residents.

HPAs do not submit completed IHPs to a supervisor or a peer for review prior to implementatibn. This has .
resulted in a lack of overs’iﬂg‘hfp for r ired information and programing being present in an IHP.

b

fic
1. Speech Pathologist will update Client #3's Comprehensive Communication Assessment to include,
barriers to communication that are present, what services are avallable and what training/programs
are needed to address his communication needs.
Person Responsible: Beth Budke, Speech Pathologist

Completion date: 10/4/2019
2. Client #3's Comprehensive Functional Assessment, (CFA), will be reviewed to verify his IHP accurately

meets needs identified in the CFA. Client #3’s IHP will be updated as required to include a formal
communication program and accurately reflect any necessary changes.

Responsible person: Ben Johnson, HPA
Completed by: 10/4/2019
cedure plementing

1. HPAs will receive additional training on including the identified needs of the CFA in the resident’s IHP.

This training will include prioritization of needs as well as verifying the supports identified in the IHP
are sufficient in meeting the identified needs in the CFA. ’
Person(s) Responsible: Westcare Management and Staff Development

Completed by: December 5%, 2019
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

2. IDT members responsible for completing resident assessments will review current assessments to
verify they accurately identify the residents’ needs and meet regulatory requirements of the CFA.
Person(s) Responsible: IDT Members

Completed by: November 4% 2019
3. All members of the ICF Core team have received training on the regulatory requirements of the IDT.

- This training included how the IDT functions together, how assessments work together to create the
Comprehensive Functional Assessment for the resident, and how the HPA facilitates IDT collaboration

in the development of the residents IHP.
Person(s) Responsible: Westcare Management
Completed by: October 9%, 2019

4, Staff Development is creating additional IDT training to for ICF Core Team members to promote
further regulatory understanding of each members role in supporting the development of the
residents IHP and meeting the residents identified needs. '

Person(s) Responsible: Staff Development
Completed by: December 31%, 2019 , v

5. HPAs will facilitate IDT meetings for each resident to review and develop an updated IHP based on the
residents need and to promote continuous and aggressive active treatment.

Person(s) Responsible: Facility HPAs
Completed by: November 22", 2019
6. Waestcare consultants will sit in on the IDT meetings scheduled to between November 4% thru the

22M. Consultants will help facilitate where needed as well as provide ongoing coaching, training, and
mentoring of HPAs directly after the meetings to help verify the resident needs identified are
accurately captured and addressed. :
Person(s) Responsible: Westcare Management .
Completed by: Initiated on November 4t 2019 and ongoing through December of 2019

7. HPAs will facilitate collaborative development of formal programs based on the prioritized needs that

were developed during the IDT meetings.

Person{s) Responsible: Facility HPAs
Completed by: December 31*, 2019

HPAs will submit all annual IHPs to their respective supervisor for review prior to implementation. Any
identified deficit will be reported back to the HPA for resolution. These reviews will continue for all new IHPs
for the next year, and then will decrease in frequency, as sustainable compliance is evident.

The Quality Assurance Department will conduct a 50% review of annual IHPs for the next three (3) months.
Any identified deficit will be reported to the HPA and DDA for resolution. These reviews will decrease in
tainable compliance is evident

Teri Gilden, ICF PAT Director

pl

-
actions by January 3%, 2020.

Lakeland Village will complete the corrective
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intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

§483.470(1)(2) INFECTION CONTROL

The facility must implement successful corrective action in the affected problem areas.

The deficiency occurred because the monthly surveillance reports had not been completed since August 2018

and IC Procedure 1.16 had not yet been updated.
Actions were taken to implement corrective action when an ESBL E. coli organism was transmitted from one

resident to another.

The facility has previously used monthly surveillance reports to review rates and trends of selected common
infections. These monthly surveillance reports do not identify ESBL E. coli in routine tracking. This system of
tracking infections monthly is being replaced by daily monitoring of infections, labs and antibiotic use as part
of the Antibiotic Stewardship Program, using a database. The new process was implemented in August and is
undergoing refinements. The new procedure/policy for Antibiotic Stewardship is in the final review process.
Infection Control Procedure 1.16 SURVEILLANCE FOR HEALTHCARE ACQUIRED INFECTIONS will need to be

updated to reflect the change in p

1, Instructions for heightenred infection coir.\trovl‘ mévés‘uﬂres Wefé included in Client #2’s Chronic Nursing
Care Plan (dated 6/18/06) and Direct Care Flow Sheets.
Person(s) Responsible: Kathy Evenson, TLRN

Completed by: 6/18/2019
5. Staff who support Client’s #2 and Client #8 received training on “Handwashing and Sanitation of

surfaces and equipment to prevent the spread of infection.” Upon identifying on 8/2/2019, the
source of the infection as a transmission of an organism from one client to another this training was
initiated.

Person(s) Responsible: Karen Maher, RN 3 IP, Kate Olson, Pharmacist, Kathy Evenson TLRN

Completed: 9/10/2019
2. UTV's are generally not considered a contagious iliness and the risk of transmission is low, therefore
the situation did not meet the criteria for an outbreak as determined by the IP,
Responsible person: Karen Maher, RN 3 IP -
Completed8/2/2019

ng pelteds =
1. Nursing Procedure 9.26 ANTIBIOTIC TRACKING TOOLS (published 9/9/2019) will continue to be
implemented, to include daily monitoring of infections, labs and antibiotics using the SharePoint
Antibiotic Tracking database.
Responsible person(s): Nursing supervisors, Antibiotic Stewardship Committee.
Completed by 9/20/2019
2. The Antiblotic Stewardship Procedure/policy will be published.
Responsible person(s): Antibiotic Stewardship Committee
Completed by: 11/1/2019 ‘
3. The Infection Control Procedure 1,16 SURVEILLANCE FOR HEALTHCARE ACQUIRED INFECTIONS will be
revised to reflect the change in process. '
Responsible person(s): Karen Maher, RN 3 IP, Antibiotic Stewardship Committee
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspe~n Event [D# X9V712

Completed by: 11/1/2019 ,
4. AUTI protocol including standardized assessment and antibiotic orders will be used for newly
_identified UTI's. :
Person(s) responsible: Antibiotic Stewardship Committee, Nursing supervisors,
Completed: 11/1/2019

5. The Team Lead RN, RN 3 Supervisor or Infection Preventionist (IP) will enter information in to the
SharePoint site when an antibiotic is ordered.

Person Responsible: Karen Maher, RN 3 iP.
Completed by: 8/5/2019

3. The new Nursing Procedure 9.26 will continue to be implemented, to include daily monitoring of
infections, labs and antibiotics using the SharePoint Antibiotic Tracking database.

Persons responsible: Rebecca Campbell; RN 4; Karen Maher, RN 3 [P, Team Lead RNs, RN 3s.
Completed: 9/9/2019 . , ‘

6. A surveillance report for August of 2018 to August 2019 will be completed, and routed to the ICF PAT
Director, ARNP, RN 4, and RN 3’s and the Infection Control Committee. These reports will be
completed monthly until the new Antibiotic Stewardship surveillance process replaces the current
procedure, :

Person Responsible: Karen Maher, RN 3 1P,
Completed by September 26th, 2019

1. New Antibiotic Stewardship process and database will be used to monitor antibiotic use and drug-
resistant organisms ona daily basis. '

2. The antibiotic stewardship committee will monitor the use of the SharePoint tools and review
trends/concerns.

3. The IP will provide feedback regarding entries in the SharePoint site to the nursing supervisor group

on a monthly basis.
4. Nurse will continue to report two or more of the same infections on a cottage to the IP to evaluate

the need for Outbreak measures.

Karen Maher, RNB {p

Lakeland Village will complete thé corrective actions yJahuary 3, 2020.
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Intermediate Care Facility: Lakeland Village
POC for SOD Date 8/29/2019 and Aspen Event ID# X9V712

tit

§483.480(b)(2)(iii) MEAL SERVICES

Food must be served in a form consistent with the developmental level of the client.
In response to past citations, Lakeland Village conducted root cause analysis and implemented process
improvements in isolation of more comprehensive systems analyses. This has resulted in inefficient and
conflicted outcomes and impaired overall systems improvements.

Certain prepared food types are easlly over modified when using certain mechanical means. This resulted in
certain soft foods being modified in the kitchen prior to being delivered to the cottage being incidentally over

_modiﬁed

Jian co cy

1. Food Service Workers and Cooks have received training on verifying food is altered to match the
consistency identified in each client’s diet order.
Person(s) Responsible: Scott Webb, Food Service Manager
Completed by: October 18th, 2019

2. The speech pathologist will complete an assessment to assess the appropriate texture for client #5.
Person(s) Responsible: Beth Budke, SLP *
Completed by: October 18th, 2019

3. Client #5's IDT will review SLP recommendations for appropriate texture. The IDT will receive informed

consent for any alterations in this texture for Client #5. C

Person(s) Responsible: Brittany Flores, HPA

Completed by: October 25th, 2019

iedure -accept
1. Speech Language Pathologists and the Food Service Manager updated Diet Resource Manual 2.1
“Texture Modified Foods” to include the appropriate means for certain food types to be modified in
order to meet the criteria of dysphagia mechanically altered textures.
Person(s) Responsible: Speech Language Pathologists and Food Service Manager
Completed by: October 25, 2019
2. Speech Language Pathologists developed job aids detailing appropriate means and methods of
altering diet textures to dysphagia mechanically altered as well as trained cottage staff.
Person(s] Responsible: Speech Language Pathologists
Completed by: October 25%, 2019 ‘ : ,
5. LV Form 17-242A, Informed Consent Medical and Adaptive Equipment has been modified for the IDT’s

to utilize for modified diet textures, which includes a justification, risk versus benefit analysis, and

guardian signature.
Person responsible: Tammy Treat Haynes DDA

ited rem: acted and ompliance with regulatory.requirements

Speech Language Pathologists will conduct regular meal observations, including preparation, to verify foods
are altered to the appropriate textures. Speech Language Pathologists will provide direct feedback for any
identified deficit. Any identified deficit will also be reported to the employee’s supervisor for resolution.
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Intermediate Care Facility: Lakeland Village :
POC for SOD Date 8/29/2019 and Aspen Event |D# X9V712

p

Teri Gilden, ICFPAT Director

n
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